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Can  you  spot  the  most  exciting  new  product 
Cussons  have  launched  in  years? 


as 


IMPERIAL 


IMPERIAL 
LEATHER 


MPERIAL 
.BATHER 


TALC 
FOR  MEN 

NET  300g 


IMPERIAL 
LEATHER 


IMPERIAL 
LEATHER 

SHAVE  BOWL 


AFTER  SHAVE 


After  years  of  research  and  development,  and 
as  a  result  of  Cussons  merging  their  sales  force 
with  that  of  Racasan,  Cussons  proudly  announce 
their  exciting  new  product:  the  Super-Salesman. 

There  are  150  Super-Salesmen  (and  Super- 
Saleswomen)  up  and  down  the  country  ana  each 
has  been  assigned  to  one  of  three  retail  sectors: 
Grocery,  Hardware,  Chemists.  That  means  that 
your  Super-Salesman  will  be  able  to  tell  you  all 


about  the  successes  of  Imperial  Leather  Bathing 
Foam  and  Imperial  Leather  Soap,  about  the  after- 
shave Christmas  gift  packs  and  about  all  of  our 
1977  gift  pack  range. 

For  more  details  ring  Bill  Finch  in  the 
Operations  Room  on  061-792  6111.  After  a  talk  with 
him  you  can  expect  a  lot  more  of  another  very 
interesting  product. 

Profit. 


Cussons.The  Super-Salesmen. 
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Political  fencing 

If  evidence  were  needed  that  the  Department  of  Health's 
sole  aim  in  life  is  to  sit  on  the  fence  then  it  was  provided  at 
the  opening  session  of  the  British  Pharmaceutical 
Conference  at  Sheffield  (p376). 

The  Minister  for  Health,  Mr  Roland  Moyle,  referred  to  two 
important  subjects — that  of  the  role  and  distribution  of 
pharmacies,  and  rural  dispensing.  In  both  cases  he  indicated 
he  was  waiting  for  proposals  to  come  from  the 
professions — as  a  whole — before  they  could  be  considered. 

He  did,  however,  admit  that  the  network  of  pharmacies 
was  one  of  the  prime  assets  of  the  health  service  "not  only 
to  meet  the  demands  of  NHS  dispensing  but  also  because  it 
offers  a  source  of  responsible  and  authoritative  advice ". 

He  also  stressed  that  there  were  no  proposals  to  change 
the  "contractor"  basis  of  the  service  but  added:  "within  that 
basis  we  may  (our  italics)  need  to  consider  achieving  a  more 
even  distribution  of  pharmacies.  .  .  ," 

After  referring  to  the  Clothier  Committee  on  rural 
dispensing  Mr  Moyle  said  he  would  await  the  proposals 
"which  the  bodies  may  jointly  put  to  me".  Pharmacists  may 
well  ask  what  more  they  have  to  do  in  order  to  ensure  that 
the  Government  does  more  than  merely  acknowledge  their 
great  contribution  to  the  health  services  of  this  country. 

Mrs  Estelle  Leigh,  president  of  the  Pharmaceutical 
Society,  put  it  quite  succinctly  when  she  said  to  the  Minister: 
"I  must  tell  you  that  the  pharmaceutical  profession  as  a 
whole  is  seriously  concerned  that  the  level  of  remuneration 
of  pharmacists,  particularly  in  a  continuing  inflationary 
situation,  is  insufficient  for  the  maintenance  of  a  satisfactory 
community  service." 

Mr  Minister  you  must  do  more  than  sit  on  that  fence — the 
evidence  is  overwhelming.  Tell  the  Treasury  that  more  cash 
must  be  found — urgently. 


Making  time 

Two  main  points  emerged  from  Monday  afternoon's 
professional  session  on  "Patient  compliance."  The  first  was 
that  the  problems  of  compliance  are  too  little  understood  by 
all  concerned,  and  in  particular,  whether  compliance  itself  is 
always  necessary — as  shown  by  Dr  Parkin's  study  in  which 
the  "non-compliers"  did  not  appear  to  be  any  worse  off. 

The  second,  more  striking  point,  was  how  much  time  the 
pharmacist  needs  to  spend  in  making  sure  patients 
understand  exactly  how  to  take  their  medication.  While  the 
decision  whether  or  not  to  prescribe  a  "non-essential"  drug 
rests  largely  with  the  medical  profession,  the  pharmacist  is 
often  ultimately  responsible  for  motivating  patients  into 
remembering  to  take  "essential"  drugs  correctly — memory 
and  comprehension  being  factors  in  patient  compliance. 

But  while  counselling  takes  time — 15  minutes  for  elderly 
patients  according  to  recent  research  in  the  hospital 
environment  (last  week,  p337) — time  is  not  a  commodity  the 
general  practice  pharmacist  has  on  his  hands  during  a  busy 
dispensing  period.  Yet  he  is  compelled  to  find  the  time  in  the 
interest  of  the  patient,  even  though  the  present  NHS  system 
of  item  of  service  payment  is  a  positive  discouragement  to 
such  a  professional  attitude.  The  sooner  there  is  a  move 
towards  the  promised  practice  allowance  and  payments 
such  as  second  pharmacist  allowance,  the  sooner 
pharmacists  will  stop  feeling  that  acting  professionally  may 
be  the  short  route  to  Cary  Street. 
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Minister  gives  pledge 
on  closures 


"It  is  now  quite  clear  that  the  decline  in 
the  number  of  pharmacies  cannot  be 
allowed  to  continue  at  its  present  rate," 
Mr  Roland  Moyle,  Minister  for  Health, 
told  the  British  Pharmaceutical  Con- 
ference opening  session  at  Sheffield. 

"Some  means  of  planned  distribution  of 
pharmacies  may  help,  but  it  also  seems 
clear  that  much  more  must  be  done  to 
meet  the  financial  problems  of  the  smaller 
pharmacy  which  is  so  vulnerable  at  pre- 
sent," he  said. 

The  Secretary  for  Social  Services  had 
been  accused  of  making  a  deliberately 
divisive  offer  on  chemists'  remuneration, 
Mr  Moyle  continued,  "I  want  to  emphas- 
ise as  strongly  as  I  can  that  his  offer  is  a 
totally  genuine  response  intended  to 
remove  the  main  difficulties  in  the  situ- 
ation described  in  the  papers  which  the 
Pharmaceutical  Services  Negotiating 
Commmittee  submitted  to  him  early  in 
July.  It  was  clear  beyond  doubt  that  the 
root  cause  of  the  problems,  particularly  of 
the  smaller  pharmacies,  is  the  flat-rate  sys- 
tem of  payment  which  results  in  many 
pharmacies  not  covering  their  operating 
costs.  In  the  light  of  such  evidence,  which 
was  clear  and  unmistakable,  the  Secretary 
of  State  responded  by  making  a  straight- 
forward proposal  for  a  radical  reform  of 
the  payment  system.  There  was  certainly 
no  intention  to  divide  and  rule.  What  the 
Secretary  of  State  wished  to  see  above  all 
was  a  better  way  in  which  sums  due  to 
contractors  as  a  whole  were  distributed." 

Contract  limitation  difficult? 

On  planned  distribution,  Mr  Moyie  said 
the  Department  of  Health  appreciated  the 
problems  which  could  arise  for  phar- 
macists in  areas  where  health  centres  were 
established,  but  felt  there  would  be  dif- 
ficulties over  legislation  as  a  means  of  con- 
trolling entry  into  NHS  contract  in  these 
areas.  However,  the  Department  was  pre- 
pared to  consider  any  proposals  the  pro- 
fession might  put  forward  with  the  aim  of 
ensuring  an  adequate  service  for 
patients — any  such  proposals  should  have 
the  whole  profession's  full  support. 

Another  problem  which  could  be  tack- 
led only  with  professional  support  was 
rural  dispensing,  Mr  Moyle  continued. 
The  Clothier  committee  was  making  good 
progress  and  hoped  to  put  its  report  to 
doctors  and  pharmacists  by  the  end  of  the 
year.  Successive  health  ministers  had  felt, 
however,  that  they  could  only  consider 
changes  in  the  regulations  which  took  into 
account  the  interest  of  patients  as  well  as 
the  professions. 


Referring  to  the  pharmacist's  valuable 
role  in  telling  patients  how  to  use  their 
medicines  correctly,  Mr  Moyle  ack- 
nowledged that  advice  from  the  phar- 
macist or  family  doctor  may  carry  much 
more  weight  than  "any  exhortation"  from 
the  Department.  "This  is  one  reason  why  I 
take  the  view  that  campaigns  for  the  dis- 
posal of  surplus  medicines  are  likely  to  be 
most  effective  when  organised  locally, 
rather  than  on  high." 

information  leaflet  scheme 

The  Department  is  soon  to  start  dis- 
cussions with  the  Pharmaceutical  Society, 
the  British  Medical  Association,  the 
Association  of  the  British  Pharmaceutical 
Industry  and  the  Health  Education  Coun- 
cil about  a  scheme  in  which  pharmacists 
could  issue  warning  leaflets  to  patients  on 
how  to  take  their  medicines.  "Naturally 
we  would  have  to  ensure  that  doctors  were 
familiar  with  the  content  of  the  leaflet  and 
could  show  on  the  prescription  whether  or 
not  the  patient  should  receive  this  written 
information." 

Mr  Moyle  welcomed  the  action  of  man- 


of  hH 

Mr  Roland  Moyle 

ufacturers  of  reclosable  child- resisil 
containers  in  planning  a  publicity  c;J 
paign  about  the  methods  of  opening  tl| 
containers. 

Finally  he  paid  tribute  to  Dr  Douj 
Whittet,  who  will  be  retiring  early  r| 
year  from  his  post  of  chief  pharmacj 
Department  of  Health.  Dr  Whittet 
attended  every  British  Pharmaceut| 
Conference  since  1944. 


Must  more  communities  lose  their  pharmacy? 


The  time  when  more  pharmacy  closures 
would  denude  certain  communities  of 
their  pharmaceutical  service  is  now  peril- 
ously close,  Mrs  Estelle  Leigh,  president, 
Pharmaceutical  Society,  warned. 

Opening  Conference,  Mrs  Leigh  said 
she  was  concerned  about  developments 
which  could  lead  to  even  more  closures. 

There  was  little  doubt  that  the  tendency 
for  doctors  to  practise  in  larger  groups 
would  continue  even  if,  for  financial 
reasons,  there  was  a  cut-back  in  the 
number  of  health  centres.  Everyone  was 
now  aware  that  a  concentration  of  the 
surgeries  where  prescriptions  were  writ- 
ten could  have  a  considerable  effect  on  the 
distribution  of  prescriptions  between 
pharmacies  in  a  community,  and  a  sol- 
ution had  to  be  found  which  would  pre- 
vent some  pharmacies  becoming  unviable 
in  these  circumstances.  On  a  long-term 
basis,  the  Society  was  working  out  pro- 
posals for  a  network  of  pharmacies. 

Another  and  perhaps  most  significant 
development  which  could  affect  the  com- 
munity service  was  the  remuneration  of 
pharmacists  who  supplied  the  service.  The 
profession  as  a  whole  was  seriously  con- 
cerned that  the  level  of  remuneration,  par- 
ticularly in  a  continuing  inflationary  situ- 
ation, was  insufficient  for  the  maintenance 


of  a  satisfactory  community  service.  WI 
the  profession  supported  measures  wf 
could  be  described  as  a  form  of  subsidy  I 
the  smaller,  essential  pharmacies,  it  coij 
not  condone  an  arrangement  which 
not  recognise  the  problems  faced  by 

Pharmacists  understood  and  accepll 
the  implications  of  the  present  financl 
problems  facing  the  country.  They  wJ 
not  asking  for  more  than  their  fair  share] 
the  resources  available.  But  could  tl 
Government  justify  proposals  unci 
which  professional  men  and  women  wJ 
being  asked  to  exercise  their  expert  ski 
and  knowledge  in  some  cases  at  a  loss  a| 
in  others  for  a  pittance. 

Pharmacists,  Mrs  Leigh  said,  wou] 
suffer  from  further  closures,  but  so  woi| 
the  public  who  depended  upon  them, 
was  upon  that  section  of  the  communl 
most  in  need — the  elderly,  the  ski 
mothers  with  young  children,  who  coul 
not  afford  private  transport — that  tf 
hardship  would  fall  most  severely. 

Speaking  of  the  conference  itself,  Ml 
Leigh  said  it  was  the  third  to  be  held  [ 
Sheffield.  The  first  had  had  an  attendant 
of  145,  the  present,  over  800.  The  co| 
ference  had  gone  from  strength 
strength.  At  the  science  sessions  81  coril 
munications  were  being  presented  with  ^| 
from  first-time  authors. 
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Host  effective  sanction 
i  levy  surcharge 


^  surcharge  of  lOp  on  all  non-exempt 
irescriptions  seems  to  Mr  Bob  Worby, 
hairman  PSNC,  to  be  the  most  effective 
anction  contractors  could  take  in  fighting 
or  a  better  percentage  margin  on  capital, 
le  gave  this  view  at  an  informal  dis- 
ussion  called  during  the  BP  Conference 
i  Sheffield  by  Mr  Miall  James,  Essex 
-PC,  but  attended  by  only  12  members, 
'he  purpose  of  the  meeting  was  to 
xchange  views  before  the  LPC  con- 
;rence  in  October. 
Mr  Worby  felt  the  lOp  surcharge  would 
e  the  action  most  likely  to  appeal  to  suf- 
cient  contractors  to  make  it  effective, 
he  profession  had  deep-seated  moral 
Bbjections  to  withholding  dispensing  ser- 
vices from  the  sick,  particularly  the  needy 
ick.  Increasing  taxes  on  the  healthiest  and 
trongest  would  not  hit  the  old,  the  preg- 
ant  mothers  or  the  poor.  It  was  fairer  to 
ut  the  additional  burden  of  funding  the 
[JHS  on  about  half  the  population  than  on 
harmacies  struggling  to  survive  and  such 
scheme  would  raise  some  £10m  resulting 
l  immediate  improvement  in  every 
harmacy's  cash  flow.  It  also  represented 
ction  the  Secretary  of  State  knew  was 
ssential  but  found  politically  impossible. 
Action  always  represents  con- 
ontation."  he  said,  "there  is  no  sense  in 
ontractors  crying  for  action  if,  when  the 
me  comes,  and  the  lead  is  offered,  they 
ave  no  stomach  for  the  fight." 
Arbitration  was  another  possibility  but 
le  effect  of  an  unfavourable  award  could 
e  felt  for  several  years. 
Asked  about  the  legality  of  a  surcharge 
nd  whether  it  was  fair  to  those  who  would 
ay  it,  Mr  Worby  said  the  Government 
ad  already  created  a  section  of  the  public 
)  be  charged.  To  refuse  to  dispense  a 


prescription  if  the  surcharge  were  not 
paid — or  any  other  sanction — would  be 
breaking  the  contract  but  it  was  suggested 
that  one  possible  way  of  overcoming  the 
problem  would  be  to  register  PSNC  as  a 
trade  union  which  had  the  right  to  incite 
the  breaking  of  employment  contracts. 

Some  members  of  the  meeting  felt 
strongly  about  damaging  their  businesses 
and  hurting  the  public.  Only  one  member 
wished  PSNC  to  reject  Mr  Ennals'  pro- 
posals totally.  A  recurring  point  was  that 
pharmacy  must  be  more  united  before 
threats  were  made. 

Take  case  to  arbitration 
a  PSNC  member  urges 

The  case  for  taking  the  remuneration  offer 
to  arbitration  is  being  put  by  Dr  D.  L. 
Coleman,  a  member  of  PSNC,  in  talks 
given  to  LPCs  in  advance  of  the  October 
conference. 

Dr  Coleman  states  that  the  differential 
oncost  proposals  are  broadly  in  line  with 
the  conference  decision  of  1976  and 
reflect  the  fact  that  a  large  number 'of 
smaller  contractors  are  suffering  dis- 
proportionately under  the  present  sys- 
tem— "when  some  contractors  are  getting 
a  return  of  minus  40  per  cent  on  capital 
employed  and  others  plus  30  per  cent  then 
something  clearly  has  to  be  done.  It  is  my 
view  that  this  should  be  done  now — with 
the  proviso  that  there  is  a  cut  off  point  of 
around  9,000-10,000  prescriptions  per 
annum  below  which  extra  income  would 
only  go  to  pharmacies  which  would  qualify 
under  the  Essential  Small  Pharmacies 
Scheme." 

The  conference  also  has  to  consider  the 
Secretary  of  State's  failure  to  meet  at  all 


Independent 
Chemists  Marketing 
Ltd  report  that  their 
"Win  a  holiday  in 
Majorca"  flashlight 
promotion  is  already 
a  hit.  The  answer  to 
the  contest  has  now 
been  placed  in  the 
safe-keeping  of  C&D 
editor,  Mr  Ron 
Salmon  (left)  by  Mike 
Cleary,  ICML  sales 
manager.  The 
competition  is  open 
until  the  end  of 
December 
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the  PSNC  claim  for  an  improved  return  on 
capital  employed  for  all  contractors.  "The 
Department  has  unilaterally  reduced  the 
amount  of  capital  on  which  the  profit  is 
calculated  by  insisting  on  using  a  seven- 
week  stockholding  figure  instead  of  the 
previously  agreed  11  weeks.  But  the  11 
weeks  was  a  'notional'  figure  on  which  the 
profit  in  the  contract  was  based — the 
Minister  cannot  be  allowed  to  take  away 
that  'notional'  figure  without  renegotiat- 
ing an  increase  in  the  percentage  profit. 
On  this,  as  on  property  costs,  I  believe  we 
have  an  extremely  good  case.  I  hope  con- 
ference will  instruct  us  to  take  it  to  arbit- 
ration— and  if  the  DHSS  refuse  we  must 
seriously  consider  whether  our  only 
recourse  left  is  to  engage  in  sanctions. 

Last  round  of  small 
pharmacies  scheme 

Applications  from  chemist  contractors  are 
now  being  invited  for  the  second  and  last 
round  of  the  Essential  Small  Pharmacies 
Scheme  for  prescriptions  dispensed  in 
1976.  This  round  is  restricted  to  phar- 
macies which  attracted  a  supplementary 
payment  under  Part  X  of  the  Drug  Tariff 
for  prescriptions  dispensed  in  1975,  were 
included  in  the  Family  Practitioner  Com- 
mittee's pharmaceutical  list  throughout 
1976  and  did  not  attract  payment  in  the 
first  round. 

FPCs  have  been  requested  to  ensure 
that  eligible  contractors  are  invited  to 
complete  an  application  form. 

Cow  &  Gate  recall 
batch  of  babymilk 

Cow  &  Gate  Ltd  have  written  to  all  phar- 
macies about  the  batch  of  their  Premium 
babymilk  involved  in  the  illnesses  of  five 
babies  last  week.  Analysis  of  the  babymilk 
they  had  been  given  snowed  some  degree 
of  rancidity  of  the  fats  but  Cow  &  Gate 
told  C&D  that,  contrary  to  the  original 
statement  issued  to  the  Press,  none  of  the 
children  had  been  admitted  to  hospital. 

The  batch  concerned  is  marked  July  78 
EE  and  there  is  no  reason  to  believe  that 
any  other  batch  is  involved.  Cow  &  Gate 
have  recalled  all  depot  stocks;  retail 
pharmacists  are  asked  to  withdraw  from 
sale  all  stocks  of  this  batch  and  to  notify 
the  company  of  the  quantity  involved. 
Cow  &  Gate  will  then  issue  a  credit  note  to 
cover  carriage  and  arrange  for  replace- 
ment stocks  to  be  sent. 

July  sales  up  16  pc 

Retail  sales  by  chemists  and  photographic 
goods  dealers  were  16percent  higherdur- 
ing  July  than  in  the  same  month  last  year, 
according  to  Department  ot  Industry 
statistics.  The  new  sales  index  for  all  chem- 
ists was  253  (1971=  100)  while  that  of  all 
types  of  business  was  227,  an  increase  of 
16  per  cent  also.  Independent  pharmacies' 
sales  rose  15  per  cent  to  an  index  of  221 
whereas  independent  retailers  generally 
had  a  12  per  cent  increase  to  205.  NHS 
receipts  are  excluded. 


I 
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Opposite  page:  Top,  the  Lord  Mayor  of 
Sheffield,  Councillor  Mrs  Winifred  Golding, 
addresses  the  opening  session.  Centre,  from 
the  USA,  Mrs  J.  Lyons,  Mr  C.  D.  Lyons 
(president,  American  Society  of  Hospital 
Pharmacists),  Dr  J.  A.  Oddis  (executive 
director  ASHP)  with  (right)  Mr  E.  Dove, 
Sheffield.  Above  left,  a  welcome  to  Sheffield  for 
Mrs  Sue  Scriven,  Orpington,  from  Mr  C.  H. 
Hirst,  Mrs  B.  Dove,  Mrs  C.  Clough  and  Mr  M.  P. 
Burman.  Above  right,  Miss  J.  Purdue,  Hertford, 
DrT.  Corby,  Ware,  Mr  J.  Buchanan,  Bradford, 
Mr  J.  Petherick,  Ware,  Miss  L.  B.  Hakes, 
Hertford,  and  Miss  A.  G.  Davy,  Bradford.  Right, 
Mr  P.  Snowdon,  Mrs  S.  Snowdon,  Mr  I.  J. 
Wilkinson,  Mr  W.  Darling  and  Mrs  C.  Wilkinson, 
all  from  Sunderland.  The  lower  pictures  are  of 
the  opening  session  audience. 
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Welcomed  to  Sheffield 

More  faces  caught  by  our  Conference  camera 
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1 


From  the  Pharmaceutical  Society  of  Ireland,  Mr  M.J.  Cahill,  Mrs  A.  Cahill,  Mr  T.  S.  Purewal,  Ware,  Dr  S.  A.  H.  Khalil,  Egypt,  Dr  S.  El-Masry, 
Mrs  E.  Walsh,  Mr  M.  F.  Walsh  Egypt  and  Mr  R.  Aczel,  France 


Miss  V.  Davis,  Crawley,  Mr  W.  W.  Binns,  Portsmouth,  Mrs  J.  E. 
Allcott,  Stockport 


Mrs  E.  M.  W.  Gerrard,  Mrs  E.  Edwards,  Dr  D.  Edwards  and  Mr  D.  Aj 
Gerrard,  all  from  Aberdeen 


Mr  C.  C.  Stevens,  Congleton  (a  past  president  of  the  Society),  Dr  D.  Mr  R.  McMullen,  Belfast,  Mrs  J.  H.  Williams,  Bournemouth,  Miss  B.  / 
H.  Maddock,  Cardiff,  and  Mr  and  Mrs  Bernard  Silverman,  Nottingham    Bolon,  Antrim.  Mrs  P.  H.  Houghton  and  Dr  G.  Geddes,  Scotland 


Sheffield's  Lord  Mayor,  Councillor  Mrs  Winifred  Golding  (second  left)     Mr  J.  Wallace,  Glasgow,  Mrs  J.  C.  McCabe,  and  Miss  J.  M.  Wilson, 
and  Mr  Golding  welcome  Mrs  Estelle  Leigh,  president  of  the  Society,     both  from  Lanarkshire,  and  Dr  G.  F.  J.  Russell,  an  overseas  industnj 
and  Mr  J.  C.  Leigh  to  the  civic  reception  visitor  from  Sweden 
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Details  of  RPM 
eference 


he  terms  of  the  reference  of  proprietary 
medicines  to  the  Price  Commission  (C&  D 
August  6,  pl82)  have  now  been  published 
by  Mr  Roy  Hattersley,  Secretary  for 
Prices  and  Consumer  Protection. 
The  Commission  is  directed  to 
Examine  the  production  and  distribution 
of  proprietary  'non-ethical'  medicines 
ncluding  a  comparison  with  the  prices  and 
margins  of  unbranded  equivalents.  These 
nclude  such  products  as  cough  and  cold 
emedies,  indigestion  remedies,  anti- 
eptics,  vitamins,  preparations  and  tonics. 
The  study  will  concentrate  on  the  man- 
facturers  and  the  larger  distributors." 
The  examination  is  to  be  carried  out  under 
he  new  powers  conferred  by  the  Price 
Commission  Act  1977  and  a  report  is  to  be 
ade  by  March  31,  1978. 
Before  issuing  such  directions,  the  Sec- 
retary of  State  is  obliged  to  consult  the 
rice  Commission  and  the  Director  Gen- 
ral  of  Fair  Trading  about  the  proposals. 
The  process  of  consultation  is  com- 
pete." 

Proprietary  medicines  were  declared  by 
le  Restrictive  Practices  Court  in  1970  to 
)e  exempt  from  the  general  ban  on  resale 
maintenance   imposed   by   the  Resale 
rices  Act  1964.  Section  12  of  the  Price 
ommission  Act  prevents  the  Secretary  of 
tate  from  over-ruling  these  exemptions, 
)ut  the  Director  General  of  Fair  Trading 
an  always  refer  the  case  to  the  Court  if  he 
onsiders  that  fresh  evidence  requires 
ither  matter  to  be  looked  at  again. 

IITB  organise  19  autumn 
consultative  meetings 

series  of  19  consultative  meetings  with 
epresentatives  of  the  distributive  indus- 
iry  is  being  organised  in  the  autumn  by  the 
Distributive  Industry  Training  Board.  The 
>oard's  strategy  for  the  next  few  years  will 
e  discussed  and  there  will  also  be  a  ses- 
ion  on  manpower  planning.  Distributive 
raining  Award  presentations  will  take 
)lace  at  most  of  the  meetings. 

The  full  list  of  meetings  to  which  levy- 
>ayers,  trade  unionists  and  educationalists 
will  be  invited  is  as  follows:  October  20, 
josforth  Park  Hotel,  Newcastle;  October 
4,  Leeds  Mercury  Motor  Inn,  Garforth; 
October  25,  Tree  Tops  Hotel,  Aberdeen; 
October  26,  Royal  Scott  Hotel,  Edin- 
urgh;  October  28,  Cresta  Court  Hotel, 
ltrincham;  November  1,  Dragon  Hotel, 
>wansea;  November  2,  Tickled  Trout, 
reston;  November  3,  Hotel  Norwich, 
orwich;  November  8,  Saxon  Inn,  Har- 
low; November  9,  Holiday  Inn,  Leicester; 
November  10,  Chartered  Insurance  Insti- 
ute,  20  Aldermanbury,  London  EC2; 
November  1 1,  Bristol  Esso  Hotel,  Bristol; 


I  hi 


November  15,  Ruthin  Castle,  Ruthin; 
November  16,  Penventon  Hotel,  Red- 
ruth; November  17,  St  John's  Hotel,  Sol- 
ihull; November  22,  Giffard  Hotel,  Wor- 
cester; November  23,  Connaught  Rooms, 
London;  November  29,  Centre  Airport 
Hotel,  Orpington;  November  30,  Basing- 
stoke Mercury  Motor  Inn,  Oxford. 

Animal  foodstuffs  ban 
on  penicillin  in  US? 

The  US  Food  and  Drug  Administration 
has  put  forward  a  proposal  to  prohibit  the 
addition  of  penicillin  to  animal  feeds. 

The  FDA  is  concerned  that  continuous 
long  term  use  could  lead  to  the  develop- 
ment of  resistance  to  penicillin  in  animal 
bacteria  which  could  be  transferred  to 
bacteria  affecting  humans.  This  proposed 
ban  will  affect  mainly  feed  for  chickens, 
turkey  and  swine  but  the  FDA  plans  to 
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limit  the  addition  of  any  medically  useful 
antibiotic  to  all  animal  feeds. 

A  spokesman  for  the  UK  Ministry  of 
Agriculture  said  there  were  no  plans  to 
follow  the  example  of  the  United  States. 
However  feeding  stuffs  containing  penicil- 
lin and  certain  other  antibiotics  can  only 
be  supplied  on  veterinary  prescription. 
□  The  FDA  has  also  asked  interested  par- 
ties to  submit  their  views  within  the  next 
two  months  on  the  use  of  nitrates  and 
nitrites  in  processed  poultry  products. 
Nitrates  and  nitrites  can  combine  with  cer- 
tain amino  acid  constituents  to  form  nitro- 
samine  some  ot  which  are  carcinogenic. 

fj  Copies  of  Approved  Names  1977: 
Supplement  No.  1,  which  becomes  effec- 
tive on  October  1,  are  available  from  sec- 
retary and  scientific  director,  British 
Pharmacopoeia  Commission,  8  Bulstrode 
Street,  London  W1M  5 FT. 


FAST- MOVING  DENCLEN 


LIQUID  DENTURE  CLEANER 


JUST  SQUEEZE 
RUB  &  RINSE  , 


CLEANS  IN  A  MINUTE 


CONTOIS  104  CC 


Whatever  happened 
to  Denclen  ? 

Make  sure  your  customers  don't  have  to  ask  that  question.  Sales  of  Denclen 

have  really  taken  off.  A  44%  increase  over  the  last  1  2  months,  and  still  accelerating. 

So  much  so,  that  some  chemists  find  they're  out  of  stock  for  a  considerable  time. 

Which  is  a  pity,  because  Denclen's  advertised  as  a  chemists'  line. 
And  for  the  next  three  months  we're: 

*  Trebling  the  advertising  budget 

*  Offering  extra  discounts 

*  Running  the  biggest  ever  press  campaign  for  a  denture  cleanser 

It  makes  sense  to  check  your  stocks  and  order  Denclen  now. 

DENCLEN 

International  Laboratories  Ltd.  -  the  chemists'  friend. 
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CSM's  view  on 
phenformin 

The  Committee  on  Safety  of  Medicines 
has  sent  another  letter  to  doctors  on  the 
subject  of  the  dangers  of  lactic  acidosis  in 
patients  taking  phenformin  (see  C&D, 
August  27,  p266).  The  CSM,  whilst  it  con- 
siders that  a  recommendation  to  withdraw 
the  drug  completely  might  not  be  in  the 
interest  of  selected  patients,  reminds  pre- 
scribes that  lactic  acidosis  is  a  com- 
plication which  cannot  be  predicted  with 


certainty  and  the  outcome  is  often  fatal. 

Winthrop,  manufacturers  of  Dibotin, 
with  the  agreement  of  the  CSM,  have  also 
sent  a  letter  to  doctors,  to  say  that  Dibotin 
is  still  available.  However  they  also 
remind  doctors  of  the  precautions  to  be 
taken  when  prescribing  phenformin. 
These  include  the  following:  phenformin 
should  only  be  used  in  maturity-onset, 
non-insulin-dependent  diabetes  mellitus; 
should  only  be  used  it  adequate  control 
cannot  be  achieved  by  diet  or  by  diet  plus  a 
sulphonylurea;  dose  should  not  exceed 
lOOmg  daily  other  than  in  exceptional 
cases;  should  not  be  used  in  patients  with 
conditions  which  increase  the  possibility 
of  lactic  acidosis  such  as  renal  or  hepatic 
dysfunction,  cardiovascular  collapse  or 
congestive  heart  failure;  phenformin 
should  be  discontinued  in  any  patient  who 
develops  nausea,  vomiting,  abdominal 
pain    or   severe    hepatic  disturbances; 


finally  patients  should  be  warned  againH 
consuming  alcohol. 

Winthrop  consider  that  if  these  prl 
cautions  are  observed  the  possibility  jl 
lactic  acidosis  should  be  reduced. 

Cosmetics  in  supermarkets 

In  a  letter  to  The  Grocer  (September  ll 
Mr  Eric  Berry,  marketing  manager  n 
Cover  Girl  Cosmetics,  which  are  sold  on 
through  supermarkets,  says  that  tl 
review  from  Communications  and  Ma 
keting  Partnership  on  the  health  ar 
beauty  aid  market  had  underlined  a  poil 
which  he  had  been  making  for  some  tim 
The  review  says  that  owing  to  inflationa 
pressures  there  is  a  significant  shift  in  bu 
ing  habits,  with  the  consumer  looking  f( 
better  value  and  thereby  trading  down. 

It  is  Mr  Berry's  belief  that  in  the  ma: 
market  cosmetic  and  toiletry  sector  thei 
is  little  brand  loyalty,  trading  being  base 
primarily  on  impulse  purchase  throug 
the  increasing  popularity  of  self-selectioi 
The  power  of  changing  consumer  pre 
ference,  he  says,  is  more  radical  today  an 
the  alert  retailer  and  manufacturer  mus 
together  develop  tactics  aimed  at  increas 
ing  their  share  of  current  static  consume 
spending.  Mr  Berry  feels  that  there  no\ 
exists  a  "unique  opportunity  for  increas 
ing  the  supermarket  share  of  a  currentl 
static  but  highly  stable  market  valued  a 
around  f  f  fO  million  a  year." 

DUMP  starts  soon 

The  Disposal  of  Unused  Medicines  cam- 
paign starts  in  London  on  October  17 
lasting  for  three  weeks.  DUMP  is  backed 
by  the  four  Thames  regional  health 
authorities  and  the  Pharmaceutical  Soc- 
iety. Londoners  will  be  asked  to  sort  out 
old  medicines  and  return  them  to  their 
local  pharmacies.  The  organisers  hope 
that  local  radio  and  television  will  give 
some  publicity  to  the  campaign. 

Pharmacy  as  a  career 

On  Monday  the  Daily  Telegraph  pub- 
lished in  its  careers  information  series  an 
article  entitled  "Training  to  be  a  phar- 
macist," according  to  which  over  1,300 
school-leavers  each  year  enter  the  17 
schools  of  pharmacy  in  the  UK.  This  is 
about  200  more  than  five  years  ago  and  it 
is  possible  there  may  be  some  over- 
manning in  the  foreseeable  future. 

More  pre-registration  graduates  go  into 
hospital  pharmacy  than  any  other  branch 
of  the  profession,  even  though  hospitals 
can  only  employ  some  10  per  cent  of  those 
on  the  register.  This  is  a  great  change  from 
the  situation  less  than  ten  years  ago,  due  to 
higher  salaries,  a  more  clearly  defined 
career  structure  and  the  reorganisation  of 
pharmaceutical  services  within  the  NHS 
on  a  regional  basis. 

Most  pharmacists  on  the  register  (66 
per  cent  at  the  last  survey)  are  in  retail 
business,  in  spite  of  the  much-publicised 
closure  of  pharmacies.  Some  50  per  cent 


"Prices  are  very 
competitive  for 
the  nationwide 


Mr.  Anthony  Kenworthy,  Ashe  Laboratories  Ltd. 
Full-time  acting  distribution  manager,  spare-time  angler. 


Relax.  Let  Roadlme  Trade  Routes  take  the 
distribution  strain.  With  75  branches 
countrywide  providing  local  collection  and 
delivery  services.  With  an  interconnecting 
trunking  network.  With  cost-effectiveness. 

Example:  Ashe  Laboratories  Ltd. 

The  company  makes  a  wide  range  of 
pharmaceutical,  veterinary  and  toilet 
preparations.  Distributing  its  products  to 
wholesalers  and  retail  outlets  thoughout 
the  country.  With  central  distribution  from 


Littleborough  in  Lancashire.  Using 
Roadline  to  collect  and  deliver  90  per  cent 
of  its  traffic.  Consignments  vary  from 
3-4  kg.  up  to  5  tons.  Close  Roadline  liaison 
means  regular  filling  of  trailers  and  fast 
changeovers.  Co-ordination  cuts  costs. 

Roadline  Trade  Routes.  Collecting  and 
delivering  pharmaceuticals  and  toiletries 
throughout  the  U.K.  If  that's  part  of  your 
business,  ring  Roadline.  There's  a  branch 
in  your  area.  Or  contact  01  -586  221 1 . 


We  collect. .  .we  deliver. 


® roadline 
TRADE  ROUTES 

Roadline  UK  Limited  A  member  company  of  the  National  Freight  Corporation 
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of  pharmacy  graduates  are  women,  many 
of  whom  work  in  retail  pharmacy.  Phar- 
maceutical industry  in  general  is  short  of 
qualified  pharmacists,  probably  due  to 
low  starting  salaries,  lack  of  a  clear  career 
structure  and  the  general  antipathy  to 
industry  prevalent  among  all  graduates. 


People 


S/lr  Stanley  Maund,  MPS,  of  391 
nnsworth  Lane,  Churchdown, 
Gloucester,  winner  of  the  Gillette  Cash 
Dricket  Competition,  receiving  a  cheque 
or  £177  from  Mr  John  Garrett,  Gillette's 
JK  marketing  manager.  There  were 
learly  5,000  entries  in  the  competition. 

•rofessor  R.  J.  L.  Allen,  group  research 
lirector,  Beecham  group,  has  been  re- 
ppointed  a  member  of  the  Food  Stan- 
lards  Committee  until  August  31,  1980. 

m  Graeme  Muir,  a  representative  for  J. 

Pickles  &  Sons  Ltd,  has  retired  after  10 
ears  service  with  the  company.  He  would 
ke  to  thank  his  customers  in  Essex, 

Middlesex,  Herts  and  London,  for  the 
elp  they  have  given  him. 

Ir  John  C.  Tate,  MPS,  ot  Tate  and 
ohnson,  7  Coventry  Road,  Market  Har- 
iorough  LEI 6  9RX,  is  to  retire  after  42 
ears  as  a  chemist  in  the  town,  and  his 
>artner,  Mr  Ben  Johnson,  MPS,  will  be 
ole  proprietor  from  October  1.  The  bus- 
ness  will  continue  under  the  same  title. 

)eaths 

Vestaway:  On  August  27,  Mr  Albert 
ohn  Westaway,  manager  of  develop- 
ments department,  Kodak  camera  divi- 
ion.  He  had  been  with  the  company  for 
'0  years. 

>.  G.  Goldberg  memorial 

i  memorial  service  for  the  late  Solomon 
ierald  Goldberg,  of  I.  &  M.  Rabin  Ltd, 
fill  be  held  at  the  Liberal  Jewish  Synago- 
kie,  28  St  Johns  Wood  Road,  London 
PW8,  at  6.30  pm  on  Sunday.  October  9.  It 
[ill  be  conducted  by  Rabbi  David 
foldberg. 

The  family  of  the  late  Mr  Goldberg  wish 
)  thank  his  many  friends  and  colleagues 
>r  their  sympathy,  visits  and  letters  in 
leir  bereavement. 


Topical  reflections 

BY  XRAYSER 

Wholesaling 

The  interview  with  Mr  Hugh  Butler,  a  wholesale  managing  director,  revealed  some 
of  the  many  changes  which  have  crept  up  on  us  over  the  years  (p  252).  He 
surveyed  the  constantly  changing  scene  with  its  commercial  pressures  on  both 
wholesale  and  retail,  together  with  the  uncertainty  of  the  future  pattern  of  business. 
Mr  Butler  contrasted  the  position  in  this  country  with  that  in  the  United  States  of 
America  where  many  of  the  independent  pharmacies  now  operate  as 
mini-supermarkets. 

But  Mr  Butler  did  not  profess  to  be  a  seer,  and  at  the  present  time  no-one  can 
possibly  foretell  the  direction  of  either  wholesaler  or  retailer  even  a  year  or  two 
ahead.  What  we  do  know,  those  of  us  who  have  been  principals  on  the 
pharmaceutical  stage  over  a  good  number  of  years — and  who  are  now  only  extras 
with  a  walking-on  part — is  what  "the  wholesale"  used  to  be  like. 

Introduction 

I  fancy  that  to  many  of  an  earlier  day,  introduction  to  the  art  of  pharmacy  was 
effected  at  the  premises  of  a  wholesale  and  manufacturing  chemist,  for  such  firms 
were  in  touch  with  the  current  market  for  apprentices,  and  their  travellers,  as  they 
were  known — those  snappers-up  of  unconsidered  trifles — always  knew  what  was 
going  on  on  their  territory.  They  were  a  mine  of  information,  and  they  acted  almost 
as  walking  employment  agencies — for  apprentices,  for  assistants,  for  locum 
pharmacists. 

So  it  was  that  almost  my  first  introduction  to  the  scene  took  place  in  the  front 
office  of  a  manufacturing  chemist;  an  office  reached  by  careful  navigation  in  the 
confined  space  of  a  yard  in  which  several  lorries  stood,  their  motive  power 
patiently  waiting  with  their  noses  in  their  nosebags.  Where  else?  And  there  was  a 
sound  of  hooves  and  a  snorting  and  a  chinking  of  harness.  And  all  around  were 
workers  engaged  in  loading  cases  and  hampers,  while  at  another  bay  other  lorries 
were  off-loading  large  sacks  of  crude  drugs  which  had  crossed  the  oceans  of  the 
world. 

Little  did  I  know  that  the  contents  of  those  sacks  would  be  of  the  greatest 
importance  to  me,  or  that  I  should,  with  no  assistance  of  any  kind,  be  expected  to 
recognise  the  seeds,  the  roots,  the  barks,  name  their  botanical  source  and  natural 
order  and,  to  satisfy  the  insatiable  craving  for  knowledge  of  a  board  of  examiners, 
describe  their  content  in  terms  of  alkaloids,  glycosides  and  essential  oils.  With  a 
certain  trepidation,  I  Summoned  up  courage  and  entered  the  most  extraordinary 
place  I  had  ever  seen. 

Dim  interior 

My  first  impression  was  of  an  aromatic  dimness — I  think  that  is  a  suitable 
description.  It  was  dim,  for  it  was  a  darkish  day,  and  the  interior  was  lit  by  gas 
mantles  which,  if  the  advertisements  were  to  be  believed  were  "Veritas'  .  And  at 
high  desks,  perched  on  very  tall  stools,  a  number  of  earnest  ladies  and  gentlemen 
were  seated,  dipping  pens  into  inkwells  and  producing,  as  I  grew  to  know  later, 
invoices  and  statements  in  the  clearest  hand — and  invariably  accurate.  (They  had 
no  computer  on  which  to  lay  blame  for  carelessness.) 

In  the  aromatic  dimness  in  the  interior  figures  could  be  seen  knee-deep  in  straw, 
packing  the  finished  products  conjured  out  of  the  drug  harvests  of  the  whole  world. 
I  later  learned  that  the  warm  aroma  owed  something  to  the  spices  of  the  East — to 
cardamoms,  benzoin,  to  tolu,  to  gentian,  to  liquorice  and  other  things  too 
numerous  to  mention  and  too  numerous  to  keep  in  one  small  head. 

Syrup,  tinctures,  infusions,  extracts  were  all  produced  and  carefully  and  neatly 
packed,  the  tinctures  newly  filtered  and  sparkling,  a  number  of  them  hand-labelled 
in  a  curious  script  I  have  seen  nowhere  else.  Can  anyone  still  do  it?  But  the  point 
of  it  all  is  that  I  was  despatched  to  be  interviewed  and  soon  found  myself  enrolled 
with  the  Pharmaceutical  Society  as  an  apprentice  or  student. 
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The  answer  to  Mr  Ennals 
and  the  PSNG 

Mr  P.  L.  A.  Smith,  FPS,  Linslade,  Bedfordshire,  is  disillusioned  with  the  Pharmaceutical 
Services  Negotiating  Committee  "constantly  being  the  echo  of  the  Ministry".  To  provide  an 
alternative  viewpoint  on  Mr  Ennals'  offer  to  contractors  he  sets  out  below  his  own 
calculations  and  projections  to  "correct"  the  widespread  impression  among  contractors  that 
they  will  be  better  off  as  a  result  of  the  offer. 


At  the  moment  pharmacy's  destiny  is  in 
the  hands  of  LPCs  who  are  in  the  process 
of  deciding  whether  or  not  to  accept  Mr 
Ennal's  proposals.  It  is  therefore  vital  that 
the  financial  implications  be  examined  in 
some  detail. 

To  date  we  have  only  the  figures  and  the 
deductions  made  jointly  by  the  DHSS  and 
the  PSNC.  Both  say  that  varying  per- 
centages of  us  will  be  better  off.  The 
scheme  which  obtained  approval  from  the 
November  1976  conference  was  to  help 
smaller  pharmacies  to  survive.  Since  then 
the  PSNC  seems  to  have  convinced  the 
Minister  of  the  justice  of  this,  but  unfor- 
tunately, unwittingly,  they  seem  to  have 
convinced  him  at  the  same  time  that  the 
medium  and  larger  pharmacies  are  over- 
paid— which  was  not  their  briet. 

The  proposed  scheme  is  a  differential 
on-cost,  the  first  3,000  scripts  to  have  an 
on-cost  of  26.5  per  cent,  the  next  4,000 
IS. 5  percent,  the  next  4,000  1 1.4  percent 
and  the  rest  per  annum  at  5.9  per  cent, 
plus  an  increase  of  professional  fee  of  2p. 

Examined  three  ways 

Whenever  someone  makes  a  sophis- 
ticated financial  proposition  I  consider  it 
prudent  to  examine  it  in  three  ways.  First, 
the  immediate  effect,  and  then  (so  far  as 
my  crystall  ball  will  allow),  the  effects  it 
will  have  in  the  medium  and  long  term. 

Using  these  terms  of  reference,  I  have 
compared  the  proposed  system  of  pay- 
ment with  the  system  in  current  use — ie 
10.5  per  cent  on-cost.  I  have  taken  as  the 
average  net  ingredient  cost  £1.50  to  rep- 
resent the  immediate  effect;  for  the 
medium  term,  I  have  assumed  that  with 
current  inflation  in  drug  prices,  £2  net 
ingredient  cost  will  be  with  us  in  a  matter 
of  months.  Looking  further  forward  it 
seems  feasible  that  £3  will  be  reached 
fairly  quickly.  1  have  also  taken  for  com- 
parison, bands  in  multiples  of  11,000, 
since  these  are  the  bands  quoted  by  the 
DHSS. 

Table  1  gives  the  number  of  pharmacies 
that  will  benefit  according  to  the  Minis- 
ter— 1  have  ignored  the  loss  on  containers 
and  losses  on  discounts;  these  factors  both 
aggravate  the  situation. 

In  table  2  the  successive  columns  of  net 
ingredient  cost  (£1.50,  £2  and  £3)  com- 
pare the  profitability  between  the  net 


on-cost  of  10.5  per  cent  with  the  new 
differential  on-cost  plus  an  increased  fee 
of  2p. 

Table  3  summarises  the  differences  in 
profit  between  systems.  With  these  tables 
it  is  now  possible  to  compare  the  systems 
from  the  present  time  to  the  long  term. 
Initially  groups  1-3  will  be  better  off  at  the 
present  average  net  ingredient  cost  of 
£1.50,  although  the  percentage  increase 
lor  the  group  3  is  quite  small.  Everyone 
else  has  already  suffered  a  loss. 

At  the  net  ingredient  cost  of  £2,  groups 
1  and  2  are  still  better  off,  but  at  this  stage 
group  3  has  already  lost  money;  they  now 
have  only  £30S  instead  of  £396,  a 
decrease  of  £88,  and  the  decrease  shown 
by  all  other  groups  has  increased  con- 
siderably. 

At  the  net  ingredient  cost  of  £3  the  rate 
of  growth  of  groups  1  and  2  is  beginning  to 
tail  off.  A  net  ingredient  cost  of  £3  is  dou- 
ble that  of  £1.50  and  whilst  profit  under 
the  existing  system  would  naturally  dou- 
ble at  the  same  time;  with  the  proposed 
system  it  does  not.  Hence  groups  1  and  2 
who  have  made  an  actual  gain  have  lost 
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ground.  Group  3  under  the  new  systel 
has  lost  two  thirds  of  its  initial  gain,  ail 
everyone  else  shows  a  rapidly  increasil 
loss.  The  most  startling  change  occurs  I 
group  4  where  the  loss  increases  frcl 
£144  to  a  loss  of  £1,166,  an  increased  lcl 
of  709  per  cent. 

To  summarise  the  differences  betwetl 
the  existing  system  and  the  proposed  syl 
tern,  when  inflation  doubles  average  n| 
ingredient  cost,  group  1  and  2  will  have  J 
actual  gain  but  their  percentage  is  fallinl 
All  other  groups  have  suffered  a  loss — arl 
this  refers  to  8,100  pharmacies  or  75  pi 
cent  of  the  total.  It  is  therefore  true  that  I 
the  long  term  the  majority  of  pharmacii 
will   have   a   decreased  remuneratio 
groups  1  and  2  are  the  only  ones  wf 
benefit  in  any  way  and  their  percentaj 
increases  are  diminishing.  The  majority  i 
pharmacies  have  a  decrease  at  an  increa 
ing  rate  and  groups  1  and  2  have  a 
increase  at  a  decreasing  rate. 

Everyone  is  exasperated  by  the  balanc 
sheet  system  and  in  some  respects  we  ha\ 
sympathy  with  our  negotiators  when  cor 
fronted  with  its  complexities  and  th 
juggling  of  different  sections  by  th 
experts  from  the  Ministry.  On  the  oth( 
hand,  we  do  employ  our  own  statistic: 
and  financial  advisers  who  must  no 
accept  some  responsibility  for  the  currer 
crisis  since  they  advised  the  predecessoi 
of  the  PSNC  to  accept  a  fixed  fee  and  th 
word  "professional"  in  exchange  for 
reduced  on-cost  percentage. 

Because  of  this,  the  present  parlou 
state  of  pharmacy  remuneration  was  pre 
dictable,  indeed  was  inevitable.  Intlatio 
is  not  new,  it  is  only  current  rates  that  ar 
unusual,  so  to  arrive  at  our  present  crisi 
was  certain  sooner  or  later  when  w 
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Table  1 

Number 

of  pharmacies  benefiting 

Table  3:  Summary  of  differences  in  profitability 

under  the  Ennals'  proposals. 

between  the  two  methods  of  payment  at  the 

Group 

Scripts 

Number  of  Average 

three  levels  of  net  ingredient  cost. 

£3 

per  annum  pharmacies  increase  (E) 

£1.50 

E2 

Group  Scripts 

E 

£ 

£ 

1 

1 1 ,000 

500 

1,150 

1 

1 1 ,000 

+  1474 

+  1892 

+2728 

2 

22,000 

2,250 

1,100 

2 

22,000 

+  934 

+  1100 

+  1430 

3 

33,000 

2,500 

700 

3 

33,000 

+  396 

+  308 

+  132 

4 

44,000 

1,500 

200 

4 

44,000 

-  144 

-  484 

-1166 

5 

66,000 

5 

66,000 

-1222 

-2068 

-3762 

6 

88,000 

4,100 

Loss 

6 

88,000 

-2300 

-3652 

-6358 

7 

99,000 

7 

99,000 

-2838 

-4444 

-7656 

Table  2: 

Col  1  =  profit  of  10.5%;  col  2 

=  profit  at  varied  on-cost  +  2p;  col  3  = 

difference 

Average  NIC  £1.50 

Average  NIC  £2 

Average  NIC  £3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

£ 

E 

E 

£ 

£ 

£ 

£ 

£ 

£ 

Group  1 

+  2728 

1 1 ,000 

1732 

3206 

+  1474 

2310 

4202 

+  1892 

3465 

6193 

Group  2 

+  1430 

22,000 

3465 

4399 

+  934 

4620 

5720 

+  1100 

6930 

8360 

Group  3 

+  132 

33,000 

5197 

5593 

+  396 

6930 

7238 

+308 

10395 

10527 

Group  4 

-1166 

44,000 

6930 

6786 

-144 

9240 

8756 

-484 

13860 

12694 

Group  5 

-3762 

66,000 

10395 

9173 

-1222 

13860 

11792 

-2068 

20790 

17028 

Group  6 

-6358 

88,000 

13860 

11560 

-2300 

18480 

14828 

-3652 

27720 

21362 

Group  7 

-7656 

99,000 

15592 

12754 

-2838 

20790 

16346 

-4444 

31185 

23529 
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When  you  want  the 
best  in  vacuum  flasks 
so  straight  to  the  top. 


Aladdin,  the  top  name  in  vacuum 
flasks,  make  a  full  rustless  range  in 
durable  plastic.  They're  tops  in  design 
too  with  modern  eye  catching  colours, 
the  latest  of  which  is  the  new  Tulip 
design  for  the  Concorde  range. 

Aladdin  are  launching  their  biggest 
ever  advertising  campaign  this  autumn 
in  five  areas  using  commercial  radio. 
Customers  will  hear  the  Aladdin 
commercial  on  Capital.  LBC  Thames 
Valley,  Victory  and  Radio  Tees  up  to 
"35  Times  a  Week"  for  four  weeks. 

So  don't  be  sold  out  this  autumn —order 
your  Aladdin  flasks  now! 

For  greater  profits 

INSIST  ON  ^^jQfcJfcJjf^  R 

Contact:  Marketing  Services  Manager.  Aladdin  Industries  Limited.  Vacuumware  Division.  Brenda  Road.  Hartlepool.  Cleveland.  Tel.  No.  0429  65531 


I 
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Reply  to  David 
Ennals'  offer 


continued  from  p384 

accepted  an  on-cost  as  low  as  10.5  per 
cent.  To  take  the  PSNC's  advice  and 
accept  the  Minister's  proposal  of  a  further 
reduction  in  on-cost  is  to  use  the  same 
remedy  on  the  patient,  in  an  increased 
dose,  in  spite  of  the  fact  that  the  current 
course  of  treatment  has  already  nearly 
killed  him. 

Most  of  us  have  learned  bitterly  that  to 
give  up  on-cost  in  the  past  was  a  disaster. 
To  give  away  nearly  half  of  what  is  left  in 
times  of  such  high  inflation  must  be 
lunacy.  It  now  seems  that  total  rejection  of 
the  Minister's  proposals  is  inevitable  but 
the  consequences  of  such  action  need  to 
be  considered.  We  could  have  the  status 
quo,  which  is  considered  by  everyone  to 
be  a  critical  state.  The  Minister  could 
impose  his  proposals  (after  negotiation!). 
The  Government  may  change — the  only 
difference  here  is  likely  to  be  the  impos- 
ition of  a  50p  levy,  since  the  permanent 
officials  at  the  Ministry  will  remain  what- 
ever Government  is  in  power.  Yet  the  fact 
remains  we  all  need  more  money.  We  are 
the  only  profession  engaged  in  retailing 
and  certainly  the  only  retailers  who  have 
to  employ  a  graduate  permanently  on  the 
premises — yet  have  a  profit  (according  to 
my  own  figures  for  June  1977  at  an  aver- 
age net  ingredient  cost  of  £1.55)  of  only 
19  per  cent. 

A  solution 

The  profession  is  united  in  its  adversity 
more  now  than  in  its  history;  even  mul- 
tiples are  looking  for  a  lead.  Our  ranks  are 
almost  closed,  certainly  close  enough  for 
us  to  contemplate  concerted  action.  I 
propose  now  that  all  pharmacies,  private 
and  corporate,  be  circulated  by  the 
National  Pharmaceutical  Association  with 
a  questionnaire  asking  if  they  will  resign 
from  the  service  and  the  response  to  this 
request  be  published. 

From  the  date  which  will  be  decided 
according  to  the  attitude  of  the  Minister, 
no  pharmacy  will  have  a  contract  with  the 
DHSS  and  pharmaceutical  services  to  the 
Ministry  as  such  will  cease,  however 
FPIOs  will  be  dispensed  at  a  standard  rate 
based  on  the  smallest  pack  plus  50  per 
cent,  no  container  fees,  no  dispensing  fees. 
This  is  the  minimum  that  any  professional 
pharmacist  should  expect  for  his  services. 
Receipts  will  be  issued  and  the  DHSS  will 
refund  the  money  to  the  patients.  In  cases 
of  need,  invoices  will  be  issued  in  advance 
and  the  local  DHSS  will  make  money 
available  for  the  scripts  to  be  dispensed. 
When  the  local  DHSS  is  closed  they  will 
pay  on  invoices  submitted  and  signed  by 


the  patient.  The  DHSS  will  do  this 
because  the  Minister  is  under  an  oblig- 
ation to  provide  a  Health  Service  which 
includes  dispensing  of  medicines. 

Pharmacies  outside  the  contract  will 
have  considerable  freedom.  Hours  can  be 
varied  at  will  to  suit  local  needs  and  them- 
selves; rotas  can  be  arranged  mutually  and 
in  agreement  with  local  surgeries;  urgent 
fees  will  be  £7  up  to  midnight  and  £10 
thereafter.  A  reduction  in  dispensing  by  as 
much  as  one  third  will  not  affect  anyone 
financially,  and  professional  freedom  and 
prestige  will  rise  to  heights  never  known 
before.  Without  a  contract  with  the  Minis- 
try, we  need  only  be  concerned  with  pro- 
fessional considerations  and  past  and  cur- 
rent crises  and  irritation  with  remun- 
eration will  disappear. 

The  new  system  will  succeed  because  of 
its  simplicity.  One-day  stoppages  or  other 
sanctions  will  produce  too  much  irritation 
for  the  public,  the  medical  profession,  and 
ourselves.  The  new  system  will  form  the 
basis  for  a  new  contract  should  we  con- 
sider it  advisable  to  have  one.  Container 
cost,  stockholding,  rates  and  notional 
salaries,  inquiries,  etc,  will  be  things  of  the 
past;  they  only  ever  established  what  we 
all  knew  and  what  we  should  have  been 
paid  earlier. 

This  is  a  call  for  unity,  a  break  from  the 
contract  we  all  despise  and  release  from 
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the  shackles  of  the  NHS  which  is  crurr 
ling  anyway.  It  will  give  new  professioi 
freedom,  independence  and  financial  s< 
urity  for  the  future. 


Notes 

The  profit  quoted  in  the  tables  was  c 
culated  as  follows: — 

a)  Profit  calculation  for  a  pharm 
doing  44,000  scripts  per  annum  on 
basis  of  current  remuneration  of  an  < 
cost  of  10.5  per  cent. 

44,000  scripts  at  £1.50  net  ingredi 
cost=£66,000=total  net  cost 
10.5    per    cent    of  £66,00( 
£6,930=annual  profit 

b)  Profit  calculated  according  to 
proposed  variable  on-cost  for  a  pharm 
doing  44,000  scripts  per  annum. 
3,000  scripts  at  £1.50=£4,500  at 

26.5  per  cent  =£1,1 
4,000  scripts  at  £1 .50=£6,000  at 

18.5  per  cent  =£1,1 
4,000  scripts  at  £  1 .50= £6,000  at 

11.4  per  cent  =  £6 

remaining   33,000   scripts  at 

£1.50=£49,500  at  5.9  per 

cent  =£2,9 
increase  in  fee  of  2p  tor  44,000 

scripts  =£8 
Annual  profit  =£6,7 
Difference  between  the  systems  £6,92 
£6,786  =  loss  £144 


Draft  code  for  time  off 

A  draft  Code  of  Practice  covering  time  off 
lor  employees  engaged  in  trade  union 
duties  has  been  approved  by  Mr  Albert 
Booth,  Secretary  for  Employment.  Pre- 
pared by  the  Advisory,  Conciliation  and 
Arbitration  Sen  ice,  the  draft  gives  prac- 
tical guidance  on  the  application  of  the 
time  ort  provisions  of  the  Employment 
Protection  Act  1975.  The  new  Code  will 
replace  parts  ot  the  1972  Code  of  Indus- 
trial Relations  Practice. 

Under  Section  57  ot  the  draft  an 
employer  must  permit  an  employee  who  is 
an  official  ot  an  independent  trade  union 
recognised  by  the  employer  reasonable 
time  off  with  pay  to:  Carry  out  those 
duties  as  an  official  concerned  with  indus- 
trial relations  between  employer  and 
employees;  train  in  industrial  relations 
relevant  to  those  duties  where  training  is 
approved  by  the  TUC  or  the  union. 

Under  Section  58  an  employer  must 
permit  an  employee,  who  is  a  member  of 
an  independent  trade  union  recognised  by 
him,  reasonable  time  off — not  necessarily 
with  pay — for  certain  union  activities. 

Mr  Booth  intends  to  lay  the  draft  Code 
before  Parliament  in  October,  and  hopes 
it  will  be  approved  by  Christmas,  in  which 
case  he  intends  to  bring  it  into  effect  on 
April  1,  1978.  Copies  will  be  on  sale  as 
soon  as  it  has  been  laid.  If  approved 
employers  and  trade  unions  will  have  a 
further  three  months  to  agree  on  any  revi- 
sion of  existing  arrangements  for  time  off 
which  may  become  necessary.  Once  the 
provisions  are  in  operation,  any  employee 


who  considers  that  his  employer  has  lai 
to  give  him  reasonable  time  oil  under  i 
provisions — or  in  the  case  of  Section  57 
pay  him  for  the  time  off — will  be  able 
complain  to  an  industrial  tribunal. 


London  contractors  to  met 

I  suggest  that  it  would  be  sensible  in 
long  term  to  accept  the  offer,  provid 
that  with  it  goes  a  revision  of  the  pres( 
contract.  An  important  factor  must  b< 
realistic  notional  salary.  It  must  not  be  1 
than  that  offered  to  the  principal  ph< 
macists  in  the  hospital  service;  here 
must  stand  firm. 

I  urge  all  contractors  in  and  arou 
London  to  come  to  the  meeting 
October  4  7.30  pm  at  the  Bonningtj] 
Hotel,  Southampton   Row,  and  ma| 
members  of  the  PSNC  who  will  be  attenl 
ing,  aware  of  their  views.  I  feel  sure  till 
the  Minister  will  be  listening  and  will  ta  II 
notice,  if  we  press  for  a  revised  fair  ccJI 
tract.  David  Dav,|| 

London  SI,J 

Glaucoma  article  I 

We  apologise  for  a  printers'  error  in  t|J 
article  on  glaucoma  and  sunglasses  I] 
p359  of  last  week's  issue.  The  releva|| 
part  of  the  text  will  be  re-published  ir II 
future  issue. 
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Voluntary  promotions  code 
revised  -  and  monitored 


A  new  British  Code  ot  Sales  Promotion 
Practice  has  been  published  by  the  Code 
of  Advertising  Practice  Committee 
— which  is  currently  making  test  pur- 
chases from  supermarkets  in  order  to 
monitor  whether  the  Code's  principles  are 
being  applied  by  manufacturers  and  their 
agents.  Initially  ten  representative  con- 
urbations through  Britain  are  being  inves- 
tigated and  depending  upon  the  findings, 
the  survey  may  be  extended  at  a  later  date. 
Since  the  first  edition  of  the  Code  was 
issued  in  1974,  experience  in  applying  its 
requirement  had  indicated  that  certain 
amendments  were  desirable,  both  to  give 
greater  clarity  and  to  permit  the  flexibility 
needed  to  meet  changing  conditions. 
Among  the  key  sections  are:- 
Competitions.  Competitors  should  be 
informed  in  the  published  rules  how  and 
when  winning  entries  will  be  promulgated. 
Any  submission,  solution,,  sentence  or 
slogan  that  wins  the  top  prize  should  be 
published  or  made  available  on  request  to 
those  interested.  If  a  promoter  believes 
that  he  cannot  carry  out  the  requirement, 
he  should  seek  the  consent  of  the  Code  of 
Advertising  Practice  Committee  before 
starting  his  promotion — and  this  should 
be  made  clear  in  the  rules  at  the  outset. 

The  Code  specifies  that  in  normal  cir- 
cumstances prospective  competitors 
should  not  need  to  write  away  for  rules  or 
have  to  wait  for  a  leaflet  distribution  to 
supplement  information  on  packs,  labels, 
etc.  Where,  because  of  the  complexity  of 
the  promotion,  the  rules  cannot  be  pub- 
lished in  this  way,  labels  may  carry  entry 
forms  only  if  a  fair  summary  of  all  limi- 
tations is  available  to  the  consumer  before 
purchase  of  the  product.  Particular  atten- 
tion should  be  drawn  in  explanatory 
advertising  material  to  other  rules  which 
go  beyond  those  normally  applying  or 
which  may  influence  a  prospective  com- 
petitor's decision  to  enter.  Model  rules  are 
available  from  the  CAP  Committee. 

Competition  limitations  which  the 
Code  says  should  be  made  clear  to  traders 
(as  well  as  to  consumers)  are  the  closing 
date,  the  geographical  area  in  which  the 
promotion  is  operative  and  the  need  for 
the  trader  to  stock  other  products  to  qual- 
ify for  the  promotional  benefit.  Such  limi- 
tations should  always  appear  on  the  out- 
side of  the  outer  container  or  wrapper  to 
assist  traders  in  effecting  the  necessary 
stock  control. 

\Free  offers.  Particularly  where  the  availa- 
bility of  goods  offered  "free"  is  limited, 
contingency  plans  should  have  been  made 


to  provide  unsuccessful  applicants  with  an 
alternative  of  equivalent  value  and  the 
intention  to  do  so  should  be  made  clear  to 
the  consumer  at  the  outset.  Offers  should 
not  be  described  as  "free"  if  there  is  any 
cost  to  the  consumer  other  than  the  cost  of 
delivery,  freight,  etc, — here  the  con- 
sumer's liability  for  costs  must  be  made 
clear  and  there  should  be  no  additional 
charge  for  packaging  and  handling. 
Competition  judges.  Where  a  panel  of 
judges  is  appointed  to  judge  a  competition 
open  to  the  public,  it  should  contain  at 
least  one  member  independent  of  the 
promoters  and  their  agents.  The  com- 
position of  the  panel  should  be  made 
available  on  request  at  the  time  of  the 
announcement  of  winners — or,  if  public 
disclosure  of  the  names  is  not  possible,  the 
names  should  be  made  available  to  the 
Advertising  Standards  Authority  if 
required. 

Competitions  for  children.  Children 
should  not  be  eligible  where  the  prizes 
may  cause  problems  between  parents  and 
the  child  (examples  are  holidays,  live  pets, 
cash  or  goods  worth  £50  or  more).  Such 
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prizes  can  only  be  offered  in  competitions 
for  children  when  the  rules  require  par- 
ents to  give  their  written  permission  for 
their  children  to  enter. 

Value  of  additional  goods  in  sales  promo- 
tions. The  Code  covers  those  situations 
where  the  customer  buys  a  product  and 
can  thus  get  at  a  lower  cost  some  extra 
goods,  eg  "towels  worth  £5".  Promoters 
must  be  able  to  substantiate  worth  and 
value  claims — usually  by  showing  that 
identical  goods  or  directly  comparable 
goods  are  available  at  the  higher  price 
from  representatives  outlets.  Thus  the 
higher  prices  should  be  typically  available 
in  the  locality  which  the  particular  prom- 
otion serves.  References  to  recommended 
or  list  prices  are  not  acceptable  unless  they 
can  be  substantiated  as  above. 

Points  for  prominent  display.  Promoters 
must  feature  prominently  for  the  guidance 
of  consumers  before  purchase  such  infor- 
mation as  the  number  of  goods  or  prizes 
available,  the  closing  date  of  the  special 
offer  or  competition,  the  type  of  consumer 
entitled  to  take  part. 

Although  the  Code  specifies  that  the 
prime  responsibility  for  operation  of  sales 
promotions  rests  with  the  promoter,  the 
Code  is  also  expected  to  apply  to  inter- 
mediaries such  as  traders.  Complaints 
from  the  public  involving  alleged  breaches 
of  the  Code  should  be  addressed  to  the 
Advertising  Standards  Authority  and 
from  others  to  the  Code  of  Advertising 
Practice  Committee,  15  Ridgmount 
Street,  London  WC1E  7 AW,  from  whom 
copies  of  the  Code  are  available. 


July  figures  highlight  'tailored'  promotions 


The  importance  of  "tailored-to-fit" 
promotions  is  clearly  becoming  more 
important  in  the  high  street  and  the  inde- 
pendent chemist  trade  must  feel  an 
adverse  effect.  For  example,  according  to 
statistics  issued  by  M.S.  Surveys  &  Prom- 
otional Serv  ices  Ltd,  there  were  136 
promotions  operating  during  July  in  the 
toiletries  category  on  an  "open-to-all  out- 
let" basis  and  24  promotions  were  offered 
by  manufacturers  to  supermarket  chains 
(including  Boots  and  Woolworths).  In  the 
category  of  hair  preparations  and  sham- 
poos, the  figures  were  31  and  15. 

Taking  the  whole  ot  the  chemist  group 
of  five  categories  together,  the  situation  in 
July  was: 

Open  Tailoreds 
to  all 

Babv  toods  1  5 

Toiletries  136  24 

Cosmetics  16  — 

Hair  preparations  31  15 

All  medicinal 

products  2 


Totals 


190 


40 


number  of  "tailoreds"  and  "own  labels" 
ran  to  108;  in  June  there  were  76.  What 
the  upsurge  of  "tailoreds"  is  doing  to  the 
comparative  statistics  of  promotions  could 
not  be  more  striking.  Across  the  full  range 
of  product  categories  on  an  "open-to-all" 
basis,  July  was  2  per  cent  below  the  level 
of  similar  promotional  activity  in  June. 
But  adding  in  the  "tailoreds"  (for  both 
months)  July  comes  out  close  to  1.5  per 
cent  above. 

Confining  the  comparison  to  the 
"open-to-all"  promotions,  the  picture,  for 
the  chemist  group  for  the  first  seven 
months  of  this  year  is: 

per  cent  difference 
Baby  foods  -39 
Toiletries  -9 
Cosmetics  +88 
Hair  preparations  and  shampoos  -23 
All  medicinal  products  -61 


Across  the  whole  range  of  product 
categories  measured  during  July,  the 


Total 

Reduced  price  offer 

Self-liquidator 

Give-away 

Contest 

Coupon 

Free  mail-in 


-8 

-  14 
+  2 
-6 
-18 
-18 
-5 
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When  eating  is  a  miser/,  cold  sores  or  mouth  ulcers  are 
often  the  culprits.  Bonjela  is  the  ideal  treatmentfor  mouth  soreness. 

It  contains  Choline  Salic/late  a  powerful,  fastacting  analgesic 
thatsoothes  away  pain.  It  also  contains  Cetalkonium  Chloride  a 
wide  spectrum  antiseptic.  As  well  as  reducing  an/  secondary 
infection,  Cetalknoium  Chloride  lowers  surface  tension 
allowing  the  analgesic  quicker  access  to  the  painful  mucosa. 

In  most  cases,  Bonjela  soothes  away  pain  in  1-3 
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Tropical  diseases  unknown  to 
GP's  increasingly  imported 


Tropical  diseases  which  many  general 
practitioners  have  never  seen  are  being 
increasingly  imported  into  Britain.  The 
incidence  of  imported  malaria,  for  exam- 
ple has  risen  from  62  cases  in  1966  to 
1,220  cases  in  1976,  of  which  134  were 
holiday-makers  returning  to  Britain. 

Dr  Peter  Boreham,  department  of 
zoology  and  entomology.  Imperial  Col- 
lege Field  Station,  in  his  Science  Award 
lecture,  said  such  facts  could  no  longer  be 
ignored  because  of  the  increased  speed 
and  amount  of  travel.  It  had  even  been 
known  for  travellers  changing  planes  at  an 
airport  to  catch  malaria  in  the  brief  stop- 
over period. 

His  three  important  messages  were  that 
the  drug  industry  should  spend  more 
money  developing  new  drugs  for  the 
treatment  of  tropical  diseases;  that  med- 
ical checks  should  be  carried  out  on  peo- 
ple arriving  in  Britain  after  prolonged 
periods  in  the  tropics — particularly  impor- 
tant for  people  involved  in  the  handling  of 
food;  that  more  advice  should  be  given  to 
holidaymakers  about  precautions  to  be 
taken  and  about  the  health  risks  when 
they  went  to  certain  countries. 

Research  on  infectious  tropical  diseases 
was  being  seriously  neglected,  he  said. 
The  incidence  of  cholera  and  polio  was 
increasing  in  the  tropics  although  it  was 
currently  under  control  in  the  developed 
[countries.  In  Africa  35  million  people  and 
pOm  cattle  were  exposed  to  the  risk  of 
sleeping  sickness  and  10,000  cases  of  the 
human  disease  were  reported  annually. 
Although  the  disease  had  a  high  mortality 
rate,  no  new  drug  had  been  introduced  in 
ithe  past  20  years  and  four  drugs  in  current 
use  had  serious  side  effects.  They  were  not 


Dr  Peter  Boreham 

M  ■ 
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readily  available  in  all  countries  and  resis- 
tance to  all  of  them  was  known. 

New  diseases  from  marburg,  ebola  and 
Lassa  fever  v  iruses  were  being  discov  ered 
in  Africa  and  yet  the  amount  of  research 
on  chemotherapy  to  control  tropical  dis- 
eases was  rapidly  diminishing.  The  expen- 
diture on  the  whole  of  research  into  trop- 
ical diseases  which  affected  several 
hundred  million  people  was  only  a  small 
proportion  of  the  cost  of  new  drugs  intro- 
duced on  to  the  British  market  in  one  year. 

Dr  Boreham  suggested  that  intending 
travellers  should  ask  about  the  health  risks 
from  their  GP  or  pharmacist  before  going 
and  to  get  the  necessary  inoculations. 


Local  authorities  should  be  asked  about 
the  problems  in  certain  areas.  Travel 
agents,  tour  operators,  airlines  and  gov- 
ernment tourist  offices  should  do  more  to 
inform  the  tourist  about  precautions. 

He  also  said  that  greater  care  should  be 
taken  to  prev  ent  diseases  entering  Britain. 
Medical  checks  on  people  entering  the 
country  after  long  spells  in  the  tropics 
were  not  mandatory.  A  simple  X-ray  for 
tuberculosis  was  a  good  start,  for  people 
coming  from  the  Indian  sub-continent, 
very  many  parts  of  Africa  and  from  the 
Far  East.  He  would  also  include  British 
people  who  have  been  working  for  some- 
time in  such  areas. 


SCIENCE  SESSIONS 


Povidone  iodine  as  contact  lens  disinfectant 


Pov  idone  iodine  could  be  used  as  a  dis- 
infectant for  soft  contact  lenses,  according 
to  M.  F.  Turner  and  G.  C.  F.  Ruder,  Smith 
&  Nephew  Research  Ltd.  The  povidone 
iodine  is  taken  up  by  the  plastic  material  of 
the  lens  and  the  iodine  in  the  plastic  is 
neutralised  to  iodide  by  the  addition  of 
sodium  formate. 

The  authors  said  the  complete  system, 
disinfectant  and  neutralising  agent  could 
be  presented  in  tablet  or  powder  form, 
suitable  for  addition  to  tap  or  purified 
water.  The  resultant  solution  after  neut- 
ralisation was  at  neutral  pH  and  was 
isotonic. 

Heparin  stability 

There  lias  been  some  dispute  as  to 
whether  heparin  is  stable,  unstable  or 
temporarily  unstable  in  dextrose  solution. 

W.  Anderson,  J.  E.  Harthill,  I.  A. 
Couper  and  S.  Stafford,  department  of 
pharmaceutical  technology,  University  of 
Strathclyde,  tested  the  anticoagulant 
activity  of  heparin  at  various  temperatures 
after  its  addition  to  dextrose  5  per  cent 
solution.  In  this  study  heparin  lost  65  per 
cent  of  its  activity  within  five  hours,  inde- 
pendent of  temperature.  However  its 
activity  could  be  restored  more  quickly  by 
including  sodium  chloride  0.9  per  cent  in 
the  solution  and  the  decline  in  activity 
totally  stopped  by  sodium  chloride  2  per 
cent. 

This  suggested  that  a  reversible  salt- 
sensitive  rearrangement  or  interaction  of 
the  heparin  molecule  had  taken  place. 

As  there  was,  as  vet.  no  evidence  that 
the  activ  ity  of  heparin  in  dextrose  5  per 
cent  solution  was  restored  when  injected 


into  the  body,  the  authors  expressed 
doubt  as  to  the  complete  suitability  ol  this 
vehicle  lor  heparin. 

Aminoglycoside  antibiotics  induce  pro- 
longed paralysis  in  anaesthetic  practice 
when  used  in  combination  with  some 
muscle  relaxants  and  general  anaesthetics. 
Y.  N.  Singh.  I.  G.  Marshall  and  A.  L. 
Harvey,  department  of  physiology  and 
pharmacology.  University  of  Strathclyde, 
concluded  from  a  variety  ol  in  vitro  and  in 
vivo  tests  that  amikacin,  a  new  aminog- 
lycoside antibiotic,  depressed  cholinergic 
transmission  both  at  the  ganglia  and  at  the 
neuromuscular  junction.  Most  of  the  ev  i- 
dence  pointed  to  a  prejunctional  mag- 
nesium-like  depression  ol  acetylcholine 
release. 

Effect  of  disintegrant 

The  disintegrant  used  in  a  tablet  form- 
ulation could  significantly  affect  the 
bioav  ailabilityol  the  final  product.  Michael 
Rubinstein  and  Elaine  Price,  school  ol 
pharmacy,  Liverpool  Polytechnic,  for- 
mulated 40mg  frusemide  tablets  using  10 
per  cent  w/w  of  the  following  dis- 
integrants:  Explotab.  Polyplasdone  XL, 
Amberlite  IRP  88,  maize  starch  BP  and 
Elcema  PI  00.  Bioav  ailability  studies  were 
carried  out  in  five  healthy  men. 

There  was  no  given  relationship  bet- 
ween disintegration  time  and  dissolution 
rateorbioav  ailability.The  drug  frusemide, 
was  less  bioav  ailable  when  Elcema  PI 00 
and  maize  starch  were  the  disintegrants. 
Tablets  with  Explotab  gave  the  highest 
bioav  ailability.  By  excluding  the  value  for 
Elcema  there  was  good  correlation  bet- 
ween the  dissolution  half  life  at  pH  5  and 
bioavailability,  but  not  at  different  pH. 
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A  recent  independent  survey*  shows  that  84%  of  sunglass  owners  paid  less 
than  £5  for  them 

So  its  good, news  that  over  75%  of  Sunbrella's  large  range  cost  less  than  £5. 
For  that  reason,  and  with  Top  Brand  quality,  fashion,  Sunbrella  sunglasses  sell 
out  faster. 

We  offer  our  sunglasses  in  a  choice  of  easy 
deals  -  each  deal  being  loaded,  pre-priced 
and  illuminated. 
So  the  message  is  simple. 
Don't  buy  too  many  sunglasses 
over  £5  because  many  of  your 
customers  won't  either. 
And  don't  commit  yourself  to  next 
years  stock  until  you  have  seen 
your  Sunbrella  representative. 

"Independent  Survey  June,  1977. 

(ffhnbrello  matches  your  style 

Jackel  &  Co.,  Blyth,  Northumberland  NE24  4RG.  Telephone  Blyth  66771 
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Pharmaceutical  analysis  in 
criminal  investigation 

The  many  links  and  similarities  between  were  going  to  demand  much  more  ot  its 
pharmacists  and  forensic  scientists  were  practitioners  with  the  advent  of  synthetic 
described  by  Professor  F.  Fish,  head  of  chemicals  as  drugs  and  pesticides  pro- 
forensic  science  unit  and  dean  of  phar-  viding  new  substances  which,  properly 
maceutical  sciences,  Strathclyde  Uni-  used,  had  such  enormous  potential  for 
versify,  in  Monday's  scientilic  address,  good  yet  also  had  potential  for  harm  as 
"On  ghouls  and  goals".  accidental,  suicidal  or  homicidal  poisons. 

Professor  Fish  said  interesting  com-  Fortunately,  the  number  of  known 
parisons  could  be  made  between  the  two  homicidal  poisonings  had  not  increased  in 
professions  in  relation  to  their  respective  proportion  but  none  could  ha\e  iorecast 
roles,  both  working  as  members  of  a  team,  the  extent  to  which  some  drugs  would 
the  one  concerned  with  protecting  and  become  everyday  agents  lor  self- 
improving  health  and  the  other  concerned  poisoning. 

with  protecting  the  individual  and  his  Several  of  those  drugs  also  figured 

property  and  with  the  maintenance  of  law  prominently  in  that  other  area  of  drug 

and  order.  The  major  aspects  of  forensic  misuse,  drug  dependence,  which  provided 

science  were  based  on  chemistry  and  biol-  a  considerable  proportion  of  the  case  load 

ogy,  the  same  disciplines  which  were  of   contemporary    forensic  science 

bridged  in,  and  formed  the  basis  of,  the  laboratories.  The  demand  placed  on  such 

pharmacist's  scientific  training.  He  men-  laboratories  had  been  to  analyse  less  and 

tioned  in  particular  the  application  in  less  of  more  and  more  substances  but  for- 

criminal   investigations   of   scientific  tunately,  in  recent  times,  techniques  have 

techniques  common  to  both  forensic  and  been  developed  capable  of  meeting  the 

pharmaceutical  analysis.  demand.  During  the  1940s,  identification 

required  milligrams,  the  60s  micrograms, 

Common  concern  and  in  the  70s  nanograms  are  regularly 

An  ob\ious  area  of  common,  concern  to  analysed.  In  some  instances,  detection  of 

both  professions  was  that  of  drugs  and  picograms  is  practicable, 

poisons.  Since  time  immemorial,  man  had  Radioimmunoassay  methods  in  foren- 

used  certain  natural  products  to  cure"  his  sic  science  and  clinical  chemistry  are 

own  ills  and  delay  his  own  demise  while  available  for  a  range  of  abused  drugs  and  a 

concurrently  misusing  some  of  them.  Dr  fairly  recent  development  has  been  the 

Fish  thought  it  interesting  that  the  history  introduction    of   polyvalent  radioim- 

of  the  Pharmaceutical  Society  coincided  munoassay,  capable  of  screening  biolog- 

with  the  history  of  toxicology  as  it  was  ical  specimens  for  several  drugs  simul- 

known  today  and  that  throughout  most  of  taneously  in  a  single  assay.  Two  important 

that  history,  the  Society  and  its  members  drugs  of  misuse  which  had  hitherto  defied 

had  been  and  were  inextricably  bound  by  attempts  to  quantify  them  in  body  fluids 

legislation  controlling  drugs  and  poisons,  were  cannabis  and  LSD.  Using  radioim- 

Although  morphine  had  been  isolated  munoassay  methods,  it  was  now  possible 
from  opium  by  the  German  apothecary, 

Seturner  in  1805,  and  strychnine  from  Professor  Fish 
Ignatius  beans  by  Caventou  and  Pelletier 
in  1818  (also  by  them  from  nux  vomica  in 
1824),  to  mention  but  two  of  the  well 
known  poisonous  plant  alkaloids,  it  was 
thought  that  those  substances  could  not  be 
detected  in  the  tissues  of  poisoned  victims. 
But  in  1850-51  Jean  Servies  Stas 
pioneered  what  was  to  become  a  standard 
method  of  extraction  of  active  com- 
pounds, whether  from  crude  drugs  or 
body  tissues  and,  modified,  it  is  still  used 
for  some  classes  of  drugs  in  current  tox- 
icological  extractions. 

From  later  in  the  19th  century  Vitali 
was  remembered  for  his  test  for  sol- 
anaceous  alkaloids  of  the  atropine  type 
(1881)  and  Marquis  was  associated  with 
the  colour  test  for  opium  alkaloids  (1896). 
Chemical  toxicology  had  progressed  in  50 
years  but  the  next  50  years  and  beyond 


to  supply  objective  proof  of  drug  taking. 

Professor  Fish  spoke  of  the  contribution 
pharmacognosy  could  make  during  the 
undergraduate  training  ol  pharmacists. 
He  said  that  apart  from  providing  relevant 
subject  matter  and  the  opportunity  ol 
applying  techniques  from  extraction,  sep- 
aration and  structure  elucidation  of  com- 
pounds to  applied  microscopy  and  photo- 
graphy, modern  treatment  of  the  subject 
afforded  plenty  of  scope  lor  training  in 
mental  and  man ipulatn  e  skills  which  were 
more  important  than  the  mere  amassing  ol 
factual  information.  Like  the  forensic  sci- 
entist, the  pharmacist  had  to  be  adaptable 
and  ready  to  provide,  or  profit  from  inno- 
vation. 

Communication  essential 

Irrespective  of  the  branch  of  pharmacy 
Professor  Fish  believed  communication, 
whether  with  colleagues  or  members  ol 
the  public,  to  be  essential,  f-or  the  forensic 
scientist  the  ability  to  communicate  in 
simple,  unambiguous  terms  was  a  prime 
requisite,  especially  in  the  witness  box. 
Following  recent  insistence  on  improve- 
ment of  suspect  identification  in  criminal 
cases,  he  felt  even  greater  reliance  would 
be  placed  on  the  corroborative  evidence 
ot  contact  which  could  be  established 
through  the  study  of  trace  materials  such 
as  body  fluids,  hairs  and  explosives.  There 
were  well  established  methods  for  the 
detailed  examination  of  blood,  seminal 
fluid  and  saliva  (mainly  as  stains)  which 
contributed  heavily  to  the  workload  in 
forensic  biology.  Methods  used  were 
mainly  immunological  and  elec- 
trophoretic.  Species  identification 
through  blood  or  tissues,  and  dis- 
crimination between  the  blood  of  dif- 
ferent individuals  as  a  result  ot  blood 
grouping,  were  widely  accepted.  It  was 
possible,  with  a  range  of  genetically 
determined  characteristics  and  a  know- 
ledge of  sub-group  distributions  in  the 
population,  to  obtain  massive  exclusions 
and  to  focus  on  smaller  and  smaller  groups 
of  individuals  whose  blood  group  charac- 
teristics matched  those  of  a  particular 
blood  or  bloodstain.  By  this  means  the 
criminal  could  often  be  linked  positively 
with  his  victim  but  the  ability  to  exclude 
individuals  was  also  important  because 
the  value  of  forensic  science  rested  not 
only  in  helping  to  prove  the  guilt  of  the 
guilty  but  also  in  establishing  the  inno- 
cence of  the  innocent. 

Professor   Fish    predicted   a  con- 

Continued  on  p394 


The  brand  leaders  keep  ahead. 

The  Sanatogen  Smile  gets  wider  and  wider  as  we  put  more  and 
more  money  into  our  advertising,  making  Sanatogen  the  leading 
vitamin  brand  sold  through  retail  chemists. 

We're  spending  nearly  £500,000  in  the  women's  press  and  01 
television  to  tell  the  Sanatogen  story  to  millions. 

Not  just  for  Vitamins,  but  for  Tonic  as  well.  Continuous,  year 
round  advertising,  will  promote  a  strong,  steady  demand. 


Tilling. 
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The  Sanatogen  Smile. 


The  Sanatogen  Smile. 


sanatogen  multivitamins 

"o  One  a  day,  everyday,  for  positive  health. 
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The  hospital  pharmacist's  role 
is  patient  health  care 


The  past  ten  years  have  seen  many  time- 
consuming  and  unhelpful  attempts  to 
identify  and  create  a  brand  of  "clinical 
pharmacist",  but  we  do  not  appear  to  have 
made  much  progress,  claimed  Professor 
Paul  Turner,  division  of  clinical  pharmacy, 
St  Bartholomews  Medical  College. 

"Nor  can  progress  be  made  until  the 
need  for  training  hospital  pharmacists  to 
meet  the  needs  of  20th  century  hospital 
medicine  is  recognised  and  remedied,"  he 
told  Tuesday's  prolessional  session. 

He  identified  the  following  areas  of 
involvement  of  a  hospital  pharmacist  in 
patient  care: 

Direct  patient-pharmacist  interaction: 
The  pharmacist  should  be  intimately 
involved  with  the  explanation  of,  and  con- 
firmation of,  the  out-patient's  under- 
standing of  instructions  on  dose  and  fre- 
quency of  drug  administration,  rela- 
tionship to  food  and  to  other  medicines. 
He  should  give  guidance  on  the  need  for 
the  patient  to  consult  his  own  practitioner 
for  further  prescriptions.  He  should  also 
be  involved  in  the  dispensing  of  clinical 
trial  material,  when  appropriate  taking 
responsibility  for  treatment  ran- 
domisation, allocation  and  packaging. 
Ideally,  a  medication-history  should  be 
taken  from  each  in-patient  by  a  phar- 
macist, but  few  pharmacy  graduates  yet 
know  sufficient  basic  pathology  and 
therapeutics  to  make  such  a  history  of 
value   to  the  doctor.  The  pharmacist 


Professor  Turner 


should  be  equipped  to  take  part  with  other 
members  of  the  clinical  team  in  the  bus- 
iness ward  round,  in  treatment  decision- 
making, in  ward  problems  of  drug  col- 
lection and  storage,  and  in  the  develop- 
ment of  rational,  unambiguous,  and  com- 
prehensive prescription  sheets.  He  should 
be  involved  with  clinical  drug  trials  in  his 
hospital.  While  much  is  made  of  the 
pharmacist's  importance  in  measurement 
of  drug  levels  in  body  fluids,  and  in  their 
interpretation,  this  is  not  likely  to  involve 
more  than  a  relatively  few  at  area  or  reg- 
ional level. 

Through  the  doctor:  The  hospital 
pharmacist  has  an  important  part  to  play 
providing  special  formulations  which  are 
not  available  commercially,  or  which 
require  to  be  freshly  prepared.  Drug 
information  requires  more  than  acces- 
sibility to  written  information  in  retrieval 
systems  and  compendia.  It  needs  a  basic 
understanding  of  drug  action,  interaction 
and  toxicity  in  man  and  a  practising  clin- 
ical or  pharmaceutical  involvement.  It  is 
probably  better  to  rotate  pharmacists 
through  the  information  room  rather  than 
appoint  an  "information  pharmacist"  to 
an  ivory  tower  away  from  the  centre  of 
clinical  activity. 

Through  administration:  The  hospital 


pharmacist  should  take  his  place  wit 
medical,  nursing  and  administrative  col 
leagues  on  appropriate  committees  t 
rationalise  drug  and  product  usage,  pre 
scribing  policies,  and  bulk  purchas 
policies  in  his  own  hospital,  and  in  the  are 
or  region  when  appropriate.  This  impoi 
tant  contribution  is  being  increasingl 
recognised  during  this  period  of  financic 
stringency  in  the  health  service. 


Think  again  about  career 

Patient  health  care  is  the  central  role  c 
hospital  pharmacists  and  if  they  are  nc 
applying  themselves  to  that  task  the 
should  think  again  about  their  choice  c 
career,  said  Mr  M.  J.  S.  Burden,  Leices 
tershire  area  pharmaceutical  officer.  A 
extract  of  his  paper  appears  below. 

It  is  perhaps  facile  to  say  that  the  hos 
pital  pharmacist  has  no  role  other  than  i 
patient  health  care  but  too  often  we  los 
sight  of  this  central  truth.  We  should  as 
ourselves  frequently  "What  has  this  to  d 
with  patient  health  care?"  and  if  th 
answer  is  "nothing"  then  we  ought  not  t 
be  doing  it — at  least  not  during  workin 
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Scientific  address 
Continued  from  p391 

solidation  of  present  progress,  probably 
maximising  the  information  obtainable 
from  smaller  and  smaller  stains  rather 
than  seeking  to  extend  the  number  of 
known  blood  group  systems.  The  electron 
microscope  could  allow  grouping  on  single 
blood  cells  to  be  examined.  The  scanning 
electron  microscope  had  been  used,  for 
example  on  materials  familiar  to  the 
pharmacist  such  as  sutures,  chalk  and 
kieselguhr.  Prepared  chalk  was  present  in 
some  types  of  glazing  putty  and  the  iden- 
tification of  coccoliths  could  be  significant 
in  cases  of  breaking  and  entering,  while 
kieselguhr  (diatomite)  was  present  as  bal- 
last in  some  safes  and  could  figure  in  inves- 
tigations of  safe-blowing.  Examination  for 
diatoms  from  ponds,  rivers,  etc  (not  in  this 
instance  from  diatomite)  could  also  be 
important  in  examining  drowned  bodies. 

Turning  to  the  analysis  of  drugs  in  body 
fluids,  Professor  Fish  questioned  who  was 
the  best  person  to  carry  it  out — the  clinical 
biochemist  or  the  pharmacist.  For  the 
majority  of  hospital  biochemists  the 
measurement  of  drugs  in  body  fluids 
would  present  difficulties  and.  even  where 


some  such  work  was  presently  being  done 
it  represented  a  small  proportion  of  th< 
total  biochemical  investigations;  the; 
were  mainly  tests  to  aid  diagnosis  rathe 
than  assays  to  aid  therapy.  However,  witl 
the  extension  of  clinical  pharmacy,  then 
would  be  a  body  of  pharmacists  well  abli 
to  advise  on  aspects  such  as  bioavaila 
bility,  pharmacokinetics,  drug  levels  ii 
blood. 

There  was  a  great  difference  between  ; 
quality  control  analysis  of  a  known  druj 
and  the  extraction,  separation  and  iden 
tification  of  drugs,  or  more  usually  a  mix 
ture  of  drugs  together  with  their  metabo 
lites,  from  blood  or  urine.  There  wer< 
many  factors  needing  special  con 
sideration,  not  only  in  the  design  o 
methods  but  also  in  the  interpretation  o 
results,  a  situation  analagous  to  that  ir 
forensic  toxicology.  There  were  problem: 
associated  with  drug  interactions,  espe- 
cially  in  the  hospital  situation  where  the 
number  of  different  drug  exposures  aver- 
aged seven.  In  such  important  areas  ol 
patient  care,  considerably  more  inter- 
disciplinary research  was  needed  anc 
pharmacists  had  a  real  contribution  tc 
make.  Let  them  make  it,  he  said. 
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hours!  It  is  also  a  truth  which  applies  to 
other  branches  of  our  profession. 

We  need  to  train  the  pharmacists  to  see 
the  patient  as  a  whole,  to  understand  the 
rudiments  of  diagnosis,  to  work  their  way 
through  case  notes  and  then  to  look  at  the 
therapy  against  the  back  cloth  they  have 
built  up.  It  requires  a  number  of  phar- 
macists to  meet  this  need  in  a  busy  area 
and  selection  is  important.  Not  all  phar- 
macists make  ward  pharmacists. 

Information  services  in  pharmacy  are  a 
jrowth  area.  Although  every  pharmacist 
is  a  provider  of  information  it  is  necessary 
to  gather  sources  and  records  at  area  level. 
We  encourage  active  participation  by 
pharmacists  in  hospitals  and  also  extend 
our  services  to  the  general  practice  sector, 
ilthough  regrettably  this  service  is  rela- 
tively poorly  used.  Perhaps  if  we  installed 
an  outside  telephone  line  which  bypassed 
our  busy  switchboard  things  might 
improve. 

A  team  of  specialists 

Vo  one  pharmacist  can  provide  all  the 
;xpertise  necessary  for  patient  health 
:are.  We  need  to  select  specialists  and  part 
pf  the  area  pharmaceutical  officer's  job  is 
|o  ensure  that  the  team  is  a  balanced  one, 
:ach  recognising  and  understanding  the 
:ontribution  made  by  the  others. 

The  day  to  day  interaction  of  specialist 
pharmacists  ranges  over  a  number  of 
problems  and  might  best  be  illustrated  by 
Describing  a  hypothetical  patient. 

The  patient  is  admitted  to  a  busy  med- 
cal  ward  with  a  letter  from  the  doctor. 
'Clerking  in"  will  be  done  by  the  ward 
:lerk  and  a  houseman  will  be  involved. 
Although  a  patient  medication  profile 
nay  be  taken  there  is  good  evidence  that  a 
pharmacist  will  get  a  more  complete  pic- 
ure  from  the  patient  and  is  more  likely  to 
nclude  OTCs  in  the  profile.  The  letter 
'rom  the  family  doctor  may  omit  brand 
nformation  and  I  would  hope  a  phar- 
riacist  would  recognise  this  problem. 
3atients  often  bring  in  current  medication 
vhich  has  to  be  identified — a  job  the 
pharmacist  is  particularly  good  at.  It  may 
equire  a  more  detailed  analysis  which  can 
)e  carried  out  in  quality  assurance. 

A  treatment  sheet  will  be  written  up 
vhich  the  ward  pharmacist  will  see  at  the 
lext  round.  It  may  be  that  an  earlier  start 
o  therapy  is  necessary  requiring  medi- 
ation not  held  on  the  ward.  In  some  hos- 
pitals this  would  be  met  by  the  resident 
pharmacist  but  in  my  area  an  on-call 
oharmacist  has  to  be  contacted.  There  are 
[nany  snags  in  the  current  arrangement 


Mr  M.  Burden 


and  I  would  hope  we  can  improve  in  the 
near  future. 

In  many  patients  the  dosage  forms  pro- 
duced by  the  pharmaceutical  industry  will 
meet  the  needs  of  the  patient.  If  not,  it  is 
likely  that  the  problem  will  be  encoun- 
tered first  by  the  ward  pharmacist.  The 
information  pharmacist  will  quickly  be 
involved — occasionally  through  direct 
contact  by  the  clinician.  A  paper  reporting 
some  special  formulation  or  dosage  pre- 
sentation may  be  found.  At  this  point  one 
of  the  production  pharmacists  and  the 
quality  assurance  pharmacist  will  be 
involved.  If,  after  discussion  with  all  par- 
ties, it  is  decided  that  the  treatment  must 
proceed  then  a  limited  batch  may  be 
made,  in  most  instances  on  a  named 
patient  basis  but  we  would  expect  to  start 
gathering  information  on  the  formulation, 
its  stability,  optimum  storage  conditions 
and  shelf  life. 

In  some  situations  the  pattern  of 
release,  blood  levels  and  excretion  rates 
may  be  critical.  The  clinical  pharmacology 
and  pharmacy  labs  investigate  new  or 
research  problems  and  if  they  become 
routine  procedures  they  are  transferred  to 
the  chemical  pathology  department  at  that 
stage.  We  have  a  pharmacist  working  in  a 
laboratory  with  the  clinical  phar- 
macologist and  the  quality  assurance 
laboratory  is  also  involved  in  some  blood 
level  monitoring. 

If  no  previous  work  is  reported,  the 
pharmacist  in  production  together  with 
the  quality  assurance  pharmacist  will  need 
to  do  some  fairly  fundamental  work. 
While  heavy  reliance  upon  the  industry 
must  be  admitted  and  the  support  and 
help  given  gratefully  acknowledged  we 
must  tackle  many  problems  ourselves. 

If  events  follow  the  desired  course  the 
patient  will  receive  the  optimum  treat- 
ment and  will  be  discharged.  Most  go 
home  on  some  medication  and  the  trans- 
ition from  a  ward,  where  medicines  are 
routinely  administered,  to  the  home 
where  patients  may  be  left  to  their  own 
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devices  is  a  critical  one.  Again  there  is 
evidence  to  support  patient  counselling  at 
discharge.  I  am  not  quite  sure  who  does  it 
best  but  I  suspect  that  a  pharmacist  is  high 
in  the  ranking. 

When  preparing  discharge  medicines 
the  pharmacy  department  should  bear  in 
mind  the  general  availability  of  the 
medicines  prescribed.  If  they  are  difficult 
to  obtain,  a  phone  call  to  a  pharmacist  in 
general  practice  nominated  by  the  patient 
will  help  to  smooth  treatment. 

I  have  not,  until  now,  mentioned  clinical 
pharmacists.  It  seems  there  is  a  place  for  a 
highly  specialised  pharmacist  dealing  with 
a  select  few  problem  patients  in  con- 
junction with  other  clinical  colleagues. 

Discussion 

Speaking  on  his  original  paper  Professor 
Turner  said  the  use  of  the  description 
"clinical"  for  pharmacy  could  be  a  mis- 
take as  it  created  divisions  between  phar- 
macists who  worked  in  hospitals  and  those 
who  worked  in  general  practice.  He  had 
visited  many  retail  pharmacies  where 
pharmacists  kept  patient  records  and  gave 
advice  on  drugs,  which  was  just  as  much 
"clinical"  pharmacy  as  that  practised  in 
hospitals. 

The  Department  of  Health  inspectorate 
was  making  life  difficult  for  hospital 
pharmacists  by  preventing  them  from 
making  special  preparations  for  use  in  the 
hospital.  Professor  Turner  believed,  lead- 
ing to  unnecessary  wastage  of  resources. 
He  was  also  concerned  that  drug  infor- 
mation pharmacists  were  being  elevated 
to  "ivory  towers"  isolated  from  patients. 
Drug  information  should  be  at  ward  level 
where  the  importance  of  drug  interactions 
and  adverse  effects  could  be  judged. 

Mr  R.  Baker,  Medicines  Inspectorate, 
pointed  out  that  where  the  inspectorate 
seemed  to  be  causing  difficulties  for  hos- 
pitals, standards  were  met  in  line  with 
those  of  industry. 

In  answer  to  a  suggestion  that  schools  of 
pharmacy  could  not  cover  all  aspects  of 
education  for  all  disciplines.  Professor 
Turner  said  a  large  number  of  schools 
used  their  own  staff  to  teach,  for  example, 
pathology.  He  thought  practising 
pathologists  should  be  brought  in.  Close 
contact  should  be  maintained  with  med- 
ical and  dental  school  using  staff  from  all 
to  teach  their  specific  subjects  to  each 
other.  Professor  Beckett,  Chelsea,  said 
pre-registration  should  be  taken  more 
seriously.  To  add  superstructures  to  cur- 
rent syllabuses  was  unrealistic  in  schools. 

Dr  T.  Bradley,  Birmingham  regional 
pharmaceutical  officer,  thought  model 
ward  pharmacy  systems  should  be  set  up 
in  centralised  hospitals  and  all  new  hos- 
pital pharmacists  should  spend  training 
time  there. 

Mr  G.  M.  Oscar,  president  Phar- 
maceutical Society,  Australia,  mentioned 
that  in  Victoria  a  graduate  diploma  in 
hospital  pharmacy  had  been  developed 
and  a  similar  diploma  in  general  practice 
was  soon  to  follow. 
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Memory  failure  is  the  major  cause  of  acci- 
dental patient  non-compliance,  according 
to  Dr  P.  Noyce,  principal  pharmacist  in 
drug  information,  North  West  Thames 
Regional  Health  Authority.  In  his  paper 
presented  at  Monday's  professional  ses- 
sion, an  extract  of  which  isgiven  below,  he 
suggested  the  main  reasons  for  non- 
compliance and  how  pharmacists  might  be 
of  help. 

Perhaps  the  most  obvious  question  to 
ask  is  "Does  non-compliance  matter?*'  In 
some  situations,  it  most  certainly  does, 
with  unwanted  pregnancy,  diabetic  coma 
and  epileptic  seizures  as  a  result.  Rather 
than  adopt  a  blanket  approach  to  impro- 
ving compliance,  a  more  practical 
approach  is  to  concentrate  on  those  situ- 
ations where  non-compliance  is  known  to 
lead  to  serious  consequences. 

Three  groups 

Non-compliance  can  be  divided  into 
three  broad  groups — entitled  volitional, 
accidental  and  circumstantial.  Volitional 
reasons  arise  from  an  active  decision  by 
patients  to  digress  from  their  physician's 
directions  by  omitting  or  adding  doses  or 
by  deviating  from  the  recommended 
administration  times.  Patients  may  stop 
taking  a  course  of  treatment  prematurely 
or  not  even  start.  More  surprisingly  a 
recent  study  showed  that  some  patients  do 
not  bother  to  have  their  prescriptions  dis- 
pensed. Volitional  non-compliance  is 
usually  a  product  of  patient's  attitudes  and 
perceptions,  and  increasing  a  patient's 
knowledge  of  his  illness  does  not  guaran- 
tee improved  compliance. 

Accidental  non-compliance  occurs  by 
default,  although  circumstantial  or  vol- 
itional factors  may  influence  the  situation. 
Non-comprehension  is  a  common  acci- 
dental reason  for  non-compliance. 
Patients  do  not  remember  much  of  what 
has  been  told  them  during  consultations 
and  the  ambiguity  of  traditional  directions 
is  well-known.  Patient  knowledge  about 
usage  of  medicines  is  poor  as  demon- 
strated by  a  recent  survey  in  which  five  out 
of  12  patients  did  not  remove  the  wrap- 
pers from  suppositories  before  use. 

Memory  failure  is  a  major  cause  of  acci- 
dental non-compliance.  In  the  acute 
patient,  medicine-taking  is  not  an  estab- 
lished part  of  his  routine  and  unless 
symptoms  are  overwhelming  non- 
compliance results.  With  elderly  or  con- 
fused patients,  memory  failure  results  not 
only  in  the  omission,  but  also  the  addition 
of  doses.  A  useful  rule  of  thumb  is  that 


elderly  patients  are  unlikely  to  be  able  to 
cope  with  more  than  three  different 
medicines — sustained-release  and  com- 
bination preparations  are  helpful. 

Circumstantial  factors  are  those  arising 
from  the  therapeutic  regimen  itself  and 
can  be  alleviated  by  altering  the  regimen, 
if  possible.  Side-effects  are  a  common, 
and  insidious  reason  for  non-compliance, 
,  particularly    with  antihypertensives. 


Patients  are  willing  to  compromise 
potential,  and  frequently  unrecognisi 
reduction  in  life  expectancy  or  quality 
life,  for  immediate  remedy  of  impotenc 
Side-effects  can  prove  debilitating  in  rel 
tion  to  both  work  and  social  activities,  ai 
so  can  strongly  discourage  complianc 
Timing  and  mode  of  administration  a 
adversely  affect  patient  co-operatio 
Topical  preparations  and  eyedrops  m< 


Powders,  pills,tablets,  liquids 
it's  all  one  to  Unicaps. 


•  \  \  \ 


Unicaps  are  made  by  Metal  Box.  They're 
polypropylene  screw  caps  for  glass  and 
plastic  bottles.  And  each  of  them  is  made 
in  one  piece-with  no  wad  to  fit  in,  or  fall  out.  ■ 

Unicaps  come  in  a  wide  range  of  types 
and  sizes  to  fit  just  about  every  standard 
bottle  size  you  can  think  of.  They're 
efficient,  economical  and  hygienic. 
If  you  make  anything  that 
goes  in  bottles,  chances  are 
we  can  cap  it -more  profitably. 
To  find  out  just  how  Unicaps 
can  help  you,  contact 
Metal  Box.  It's  only  fitting. 

Metal  Box 

Metal  Box  Limited,  Paper  and  Plastics  Group. 
Queens  House.  Forbury  Road,  Reading.  RG1 3JH. 
Telephone  0734  581177,  Telex  847437. . 
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be  inconvenient  to  use  and  suppositories 
are  unacceptable  to  some  patients. 

It  has  been  said  that  every  patient  is  a 
potential  defaulter,  compliance  can  never 
be  assumed.  That  is  a  sobering  reminder 
of  the  need  for  constant  vigilance  and  rein- 
forcement. 

A  big  step  could  be  taken  by  intro- 
ducing the  subject  of  medication  to  chil- 
dren at  school,  much  in  the  same  way  as 
sex  education  is  provided.  Instead  of  the 
issue  becoming  clouded  by  the  personal 
dilemma  of  illness,  the  detached  atmos- 
phere of  the  school  room  would  allow 
rational  discussion.  Medicines  should  not 
be  presented  as  panaceas  but  rational 
therapy  projected  as  an  acceptable  com- 
promise of  potential  benefits  of  treatment 
against  attendant  risks  and  disadvantages 
of  medication. 

The  ideal  approach  is  to  obviate  the 
need,  through  the  development  of  a 
"magic  bullet"  or  a  single  dose  unit  for 
treating  a  particular  illness — already  in 
use  for  treating  gonorrhoea.  The  treat- 
ment of  infections  is  potentially  the  most 
fruitful  area  for  research  following  this 
approach,  but  any  condition  where  a  con- 
stant and  continuing  influence  on  a  phy- 
siological mechanism  is  required  would 
seem  a  likely  candidate  for  investigation. 

Pharmacist's  opportunity 

What  are  pharmacists  able  to  do?  Seven 
million  visits  are  made  to  pharmacies 
every  day  so  enormous  opportunity  exists 
and  there  are  few  more  worthy  causes 
than  improving  medicine  usage.  Over- 
coming non-comprehension  and  memory 
failure  removes  a  significant  barrier. 

For  the  patient  to  be  comprehensively 
and  unambiguously  instructed  com- 
munication with  physician  and  pharmacist 
needs  to  be  two-way  and  to  be  com- 
prehensive and  unambiguous.  The  phar- 
macist should  undertake  the  responsibility 
of  ensuring  that  the  patient  understands 
how  to  use  his  medicines.  District  nurses, 
wardens  of  homes  for  the  elderly  and 
patients'  relatives  are  useful  allies. 

There  is  a  relationship  between  bottle 
label  information  and  comprehension, 
hence  the  obvious  need  to  prepare  accu- 
rate, definitive  and  readable  labels.  "As 
directed"  is  meaningless  and  "three  times 
a  day"  leaves  more  to  the  patient's  dis- 
cretion than  is  desirable.  If  a  medicine  is 
intended  to  be  taken  before  meals,  then 
state  that  it  should  be  taken  half  an  hour 
before  meals.  On  the  point  of  legibility, 
pharmacists  frequently  complain  about 
doctors'  handwriting,  but  many  bottle 
labels  compare  unfavourably. 

Verbal  reiteration  of  label  instructions 
reinforces  them  in  the  patient's  mind.  It 
provides  an  opportunity  to  resolve  any 
conflict  between  what  the  patient  remem- 
bers of  the  doctor's  instructions  and  those 
on  the  label.  Many  patients  on  long-term 
therapy  do  not  read  medicine  labels,  a 
problem  if  dosage  instructions  change. 
Check  that  the  patient  does  understand, 
by  tactfully  encouraging  him  to  relate  how 


he  or  she  intends  to  use  the  medicine. 

A  particular  problem  arises  with  non- 
compliance when  patients  are  discharged 
from  hospital;  generally  a  time  of  emo- 
tional instability  represented  by  excite- 
ment or  apprehension.  A  useful  extension 
to  ward  pharmacy  is  counselling  patients 
on  drug  therapy  prior  to  discharge. 

Packaging,  for  example  "calendar" 
packs,  can  improve  defaulting  that  results 
from  memory  failure.  Unit  packaging  is  of 
limited  value,  for  it  is  with  multiple 
therapy  that  compliance  becomes  a  par- 
ticular problem.  This  situation  has  now 
partially  been  accommodated  through  the 
development  of  a  personal  tablet  dis- 


Dr  D.  M.  Parkin,  Leeds  Area  Health 
Authority,  described  deviation  from  pre- 
scribed drug  therapy  in  a  group  of  patients 
discharged  from  hospital. 

The  134  patients  studied  were:  Those 
discharged  from  two  acute  general  med- 
ical wards;  those  expected  to  be  taking 
one  or  more  regular  drugs  10  days  after 
discharge;  patients  living  within  10  miles 
of  the  hospital;  patients  able  to  under- 
stand and  answer  questions.  The  objec- 
tives of  the  study  were  to:  Devise  a 
method  of  quantifying  discrepancies; 
identify  discrepancy  rates;  to  investigate 
factors  leading  to  discrepancies. 

On  discharge  the  patients  were  given  1 4 
days  supply  of  drugs  and  they  were  visited 
at  home  after  10  days,  and  again  one 
month  later.  Contacts  were  made  with 
general  practitioners  and  retail  phar- 
macists if  there  was  confusion  over 
changes  to  regimes,  or  the  amounts  of 
drugs  prescribed.  During  their  hospital 
stay,  suitable  drug  regimens  had  been 
given  at  the  right  times  by  nurses. 

Of  the  1 34  patients,  four  relied  entirely 
upon  others  to  administer  their  medicines, 
and  of  the  remainder.  46,  or  35.4  per  cent 
showed  some  degree  of  non- 
comprehension.  Many  patients  had 
reverted  to  dosage  regimes  which  they  had 
been  taking  before  admission  to  hospital, 
ignoring  later  modifications.  A  strong 
association  was  present  between  making 
such  errors,  and  having  taken  one  or  more 
of   their   drugs   prior   to   their  hos- 


Dr  D.  G.  Higgins 


penser,  "Dosett"  or  "Mediset",  in  which 
all  tablets  to  be  taken  at  one  time  are  in  a 
single  compartment.  Its  use  is  further 
extended  by  being  labelled  in  Braille. 

The  techniques  discussed  are  necessary 
prerequisites  to  compliance,  but  does 
knowledge  and  memory  ensure  that  other 
desirable  health  measures  such  as  dieting 
or  wearing  seat-belts  are  undertaken?  The 
answer  is  simply  "no"  and  although  our 
various  approaches  to  improving  com- 
prehension and  recall  have  removed  bar- 
riers for  those  who  wished  to  comply  but 
formerly  could  not,  such  manoeuvres 
alone,  however  sophisticated,  will  never 
ensure  compliance. 


pitalisation.  The  proportion  of  patients 
making  errors  of  omission,  or  dosage  and 
timing  errors  was  closely  related  to  the 
number  of  drugs  prescribed. 

Similarly,  the  greater  the  number  of 
daily  doses  of  a  drug,  the  more  likely  was 
the  patient  to  make  a  mistake  with  it. 
Errors  were  made  with  some  classes  of 
drug  more  frequently  than  with  others,  for 
example  dosage  error  was  more  common 
with  central  nervous  system  drugs  than 
with  cardiovascular  agents. 

More  than  half  the  patients  showing 
non-comprehension  took  at  least  one 
daily  drug  which  was  not  part  of  their 
scheduled  regime.  Only  five  drugs  had 
been  obtained  "over  the  counter",  the 
remainder  had  been  prescribed  for  the 
patients  at  some  time  in  the  past  and  had 
been  restarted  after  discharge  by  the 
patients  themselves.  They  included 
mainly  sedatives,  tranquillisers  and  hyp- 
notics, but  other  examples  were  thy- 
roxine, ampicillin.  iron  and  aminophvlline 
suppositories!  Non-comprehension  was 
unrelated  to  the  age,  sex,  social  class,  edu- 
cational level  or  social  isolation. 

Non-compliance,  like  non- 
comprehension,  was  significantly  related 
to  the  number  of  drugs  prescribed.  How- 
ever there  was  no  relationship  between 
non-compliance  and  age,  sex.  social  iso- 
lation, class  of  drugs,  side  effects  or 
number  of  daily  doses.  Associations  with 
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Top  cameras  all  use 
'topflash'  from  Philips. 


with  unique  'Multiflash' 


As  more  of  the  new  generation  cameras  slim  to  carry.  Easy  to  use,  and  no  batteries  or 

come  onto  the  market  there's  more  and  extender  are  needed. 

more  demand  for  Philips  'topflash'- the  new  The  camera  revolution  will  be  good  for 

generation  flash  made  for  this  camera  profits.  Stock  Philips  'topflash'  and  keep  on 


revolution. 

And  a  revolution  in  itself  with 
Philips  exclusive  Multiflash  feature. 

Eight  flashes  per  unit-twice 
the  number  of  cubes.  Plus  the 
unique  Multiflash  facility  which 
makes  it  possible  to  fire  one,  two  or 
three  bulbs  simultaneously. .  .just 
the  thing  for  large  groups, 
extending  the  versatility  of  modern 
cameras  even  f  urther 

Philips  'topflash'  is  small  and 


adding  to  them.  For  further  details  consult 
\1      your  Philips  representative. 

Philips  Electrical  Limited, 
Photographic  Group,  Department  1129, 
City  House,  London  Road,  Croydon 
CR93QR. 
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social  class  and  educational  level  were  not 
statistically  significant.  The  degree  of 
ion-compliance  exhibited  by  a  patient  did 
not  change  much  with  time. 

We  were  particularly  interested  in  the 
relationship  between  communication  of 
information  to  patients  by  hospital  staff, 
ind  adherence  to  drug  regimes.  We  there- 
fore asked  the  patients:  Had  they  found 
3ut  all  they  wished  to  know  about  their 
illness,  progress  or  treatment  whilst  in 
hospital?;  what  illness  had  caused  their 
admission  to  hospital?;  did  they  know  the 
names  of  their  drugs,  and  what  they  were 
or?  75  patients  felt  they  had  received 
nadequate  information  whilst  in  hospital. 
Almost  half  had  only  poor  knowledge,  or 
no  idea  at  all  concerning  their  own  diag- 
nosis. A  close  association  was  present 
netween  the  two.  Knowledge  about  drugs 
tvas  not  associated  with  knowledge  about 
diagnosis,  nor  with  the  patient's  satis- 
faction with  communications. 

Do  these  indicators  of  communication 
relate  to  how  well  the  patient  performs 
with  his  drug  therapy?  The  answer  is  no. 
What  was  the  clinical  significance  of  drug 
defaulting  in  this  group  of  patients?  This 
was  not  really  answered  in  the  study. 
However  all  the  patients  were  followed  up 
at  six  months  for  deaths  or  re-admissions 
to  hospital  and  these  events  were  no  more 
Common  in  those  who  deviated. 

Industry's  viewpoint 

Dr  D.  G.  Higgins,  1C1  pharmaceutical 
division,  in  his  paper  on  patient  com- 
pliance from  the  industry's  point  of  view, 
defended  combination  products  as  having 
obvious  advantages: 

Problems  of  compliance  are  too  little 
understood  by  all  concerned,  for  the  man- 
ufacturer to  sense  any  pressure  to  expend 
further  time  and  money — having  already 
spent  at  least  four  years  on  the  initial 
development — on  what  may  be  a  mar- 
ginally advantageous  criterion  for  drug 
selection  and  therefore  a  marketing 
advantage. 

Fitzgerald  called  the  acknowledgement 
ot  what  the  customer  wants  "medical  fash- 
ion". If  the  apparently  preferred  regime 
for  that  type  of  drug  therapy  is  a  three 
times  a  day  dosage  then  this  will  be  the 
likely  presentation.  Fortunately  the  grow- 
ing concern  over  problems  of  compliance 
and  recognition  by  manufacturers  that 
they  can  influence  favourably  whether  the 
patient  actually  takes  the  drug  could  lead 


to  less  attention  to  existing  prescribing 
habits  and  more  concern  to  lead  the  pre- 
scriber  to  better  clinical  practice. 

There  is  one  drug  presentation  adopted 
by  many  drug  manufacturers  that  could  be 
described  as  "flying  straight  into  the  teeth 
of  opposition"  from  classical  medical 
thinking  and  that  is  the  fixed  drug  com- 
bination. Combination  products  generate 
the  most  bitter  opposition  and  yet  when 
considered  rationally,  they  are  obviously 
advantageous  to  patient  compliance. 

The  valid  objections  to  mixing  drugs  in 
the  same  dose  form  include:  Reduction  of 
the  physician's  flexibility  in  dosing; 
unnecessary  drug  administration;  side 
effects  may  be  additional  or  disguised; 
uneconomic  to  the  purchaser.  But  to  each 
objection  there  is  a  counter  argument: 

□  When  flexibility  is  required  the  phy- 
sician should  not  use  the  combination  but 
the  components — fixed  combinations  pre- 
suppose that  the  dose  of  each  component 
is  the  dose  required  by  the  patient  for 
whom  it  is  prescribed. 

□  If  a  component  is  not  required  then  that 
combined  product  should  not  be  pre- 
scribed. 

□  The  side  effects  will  be  observed  if  the 
two  or  more  drugs  are  given  together 
anyway. 

□  The  mixed  item  should  be  cheaper  than 
the  components  and  if  it  is  not,  the  man- 
ufacturer has  only  himself  to  blame  for  the 
criticism. 

Long-acting  formulations 

Long-acting  drugs  have  a  potential  use 
where  the  long  action  has  clinical  rele- 
vance. It  may  be  a  particular  advantage  to 
almost  any  chronic  drug  therapy.  How- 
ever, prolonged  action  may  exacerbate 
overdosage  or  other  toxic  effects.  There 
may  also  be  lack  of  flexibility  in  dose  but 
again  it  is  a  case  of  selecting  the  right  drug 
for  the  particular  patient.  Infrequent 
administration  along  with  fewer  drugs  to 
be  consumed  can  be  regarded  as  positive 
manufacturing  contributions  to  patient 
compliance. 

The  two  other  areas  in  which  the  man- 
ufacturer can  play  a  role  in  improved 
patient  compliance  are  in  the  packaging  of 
the  product  and  in  communication  with 
the  patient. 

So  long  as  the  manufacturer  is  obliged 
to  present  products  in  bulk  containers,  to 
be  broken  down  into  smaller  units  when 
dispensed,  then  the  manufacturer's  pack- 
ing will  have  no  influence  on  patient  com- 
pliance. 

There  is  no  universally  appropriate 
package,  label,  or  presentation.  Blister 
packs  may  be  good — especially  for  sta- 
bility on  storage  but  they  are  quite  unsuit- 
able for  some  arthritic  and  elderly 
patients.  So-called  compliance  packs  have 
made  their  debut  and  have  been  claimed 
to  have  "an  advantageous  effect  on 
patient  compliance"  although  there  have 
been  reports  that  several  patients  indi- 
cated difficulty  in  opening  the  "Pak"  and 
one  patient  had  transferred  the  tablets  to  a 
traditional  prescription  vial. 
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Interest  in  a  patient  package  insert 
should  start  from  the  premise  "Would  it 
be  sensible  to  include  a  leaflet  with  this 
product?" — a  premise  equally  applicable 
to  both  the  technical  information  leaflet 
for  the  professions  and  the  patient  pack- 
age insert.  The  problems  of  com- 
municating with  the  patient  are  many  and 
varied.  There  is  a  valid  case  for  written 
communication  to  reinforce  whatever  the 
prescriber  says  or  whatever  advice  and 
labelling  the  pharmacist  dispenses. 

Before  industry  commits  itself  to  what 
could  be  wasteful  expenditure  on  "fash- 
ion" rather  than  "need"  there  will  need  to 
be  clearer  evidence  that  compliance  really 
matters.  As  a  cynic  might  put  it — if  iat- 
rogenic drug-induced  disease  accounts  for 
20  per  cent  of  hospital  patients  when  only 
50  per  cent  comply  with  their  medication 
instructions,  will  we  merely  increase  the 
incidence  of  iatrogenic  diseases  by  impro- 
ving patient  compliance? 

Discussion 

During  the  discussion  Professor  Beckett, 
Chelsea,  suggested  that  drugs  should  be 
formulated  to  increase  compliance  by 
allowing  dosage  to  fit  daily  habits  at 
breakfast  or  bedtime,  for  example.  He 
also  questioned  the  measurement  of  com- 
pliance by  the  number  of  doses  remaining 
at  a  given  time.  It  did  not  reflect  how  the 
drugs  had  been  taken,  he  said.  Dr  Parkin 
agreed  but  felt  that  other  methods  such  as 
excretion  and  serum  level  analysis  were 
not  practicable. 

On  package  inserts,  Dr  T.  D.  Whittet, 
DHSS,  said  in  America  there  were  two 
schools  of  thought  as  to  the  aims:  one  was 
for  good  compliance,  the  other  for  suf- 
ficient information  to  allow  a  patient  to 
decide  whether  or  not  to  take  the 
medicine.  The  second  idea  was  supported 
by  consumer  organisations  and  some  doc- 
tors who  felt  it  removed  some  of  their 
obligations.  Dr  Higgins  said  there  was  a 
strong  case  for  both  but  pointed  out  the 
problems  where  a  drug  might  have  more 
than  one  use;  for  example,  in  cancer  and 
fertility.  A  patient  using  the  drug  for  fer- 
tility might  be  alarmed  at  learning  that  it 
was  used  in  the  treatment  of  cancer. 

Asked  how  the  pharmacist  might  be 
able  to  provide  a  compliance  chart  to  the 
elderly,  Dr  Parkin  suggested  that  where 
patients  took  several  drugs,  efforts  to  gain 
compliance  should  be  concentrated  on  the 
most  important  drugs. 

When  Mr  C.  D.  Ross,  Bourne,  Lines, 
suggested  that  the  industry  should  drop 
the  "Monday  to  Sunday"  overprinting  on 
tablet  packs  because  doctors  did  not 
always  prescribe  for  multiples  of  seven 
days,  Dr  Higgins  said  pharmacists  should 
be  given  more  responsibility  to  decide 
what  to  dispense  in  cases  where  the  wrong 
pack  size  had  been  prescribed.  "Phar- 
macists should  not  be  left  to  play  about 
with  odd  numbers  of  tablets,"  he  said. 

Dr  Noyce  concluded  the  discussion  with 
the  comment  that  simply  because  patients 
were  educated  about  diseases  did  not 
necessarily  mean  they  would  comply. 
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New 
products 


Cosmetics  and  toiletries 

Miners  face  products 

Miners  feel  that  there  is  some  confusion 
surrounding  complexion  products  and 
have  decided  to  bring  three  new  products 
into  their  range  to  "bring  themselves  to 
the  forefront".  Glo  is  said  to  contain  17 
active  ingredients  to  help  dry  skins  retain 
moisture;  Bare  is  a  light  liquid  formula  for 
normal  skins  to  even  out  the  skin  tone  and 
protect  the  skin  from  winds  and  sunshine, 
and  Matte,  which  is  formulated  to  cope 
with  greasy  and  problem  skins,  is  lightly 
medicated.  Matte  has  more  coverage  than 
the  other  two  products  in  order  to  disguise 
blemishes  and  it  reduces  shine  on  greasy 
foreheads,  noses  and  chins.  Glo,  Bare  and 
Matte  (£0.43)  are  available  in  five 
shades — beige,  honey,  medium,  dark  and 
pale  (Smith  and  Nephew  Cosmetics  Ltd, 
Hook  Rise,  Surbiton,  Surrey). 


Innoxa's  Oil  of  Amalene 

Innoxa  have  launched  Beauty  Oil  of 
Amalene  (£1.43),  a  combined  facial  and 
body  moisturising  lotion.  This  com- 
plements their  existing  product,  Moisture 


Kodak  Ltd,  Hemel  Hempstead,  Herts, 
have  opted  for  "dozens"  for  their  new 
Kodacolor  400  film  (C&D  September  3, 
p314)  with  a  24-exposure  135  film 
(instead  of  the  usual  20)  to  pair  with  the 
familiar  36-exposure  cassette  (£1 .50  and 
£1 .94  respectively) 


Oil  with  Amalene  which  is  for  use  on  the 
face  only  whereas  the  new  product  is  suit- 
able for  all  over  application  and  for  faces 
(Innoxa  (England)  Ltd,  Innoxa  House, 
436  Essex  Road,  London  Nl  3PL). 

Nail  care 

Maybelline  nail  colours 

Maybelline's  Strong  'N  Fast  nail  colour 
comes  in  a  range  of  16  colours  from  pale 
pinks  to  bright  reds  and  rich  browns 
(£0.55).  The  company  says  that  the  for- 
mulation is  non-alkaline,  pH  balanced 
and  contains  a  built-in  base  that  helps  pro- 
tect the  nails  as  they  grow.  Available  from 
mid-October  (Plough  (UK)  Ltd,  Penarth 
Street,  London  SE15  1TR). 


Resorption 
specialties 


KIDITARD  capsules 

Manufacturer   Delandale  Laboratories 
Ltd,  37  Old  Dover  Road,  Canterbury 
Description  Light  and  dark  blue  capsules 
containing  quinidine  bisulphate  250mg 
(equivalent  to  quinidine  200mg)  in  the 
form  of  sustained  release  micro-pellets 
Indications   Extrasystoles,  paroxysmal 
atrial   tachycardia,   nodal  tachycardia, 
atrial  fibrillation,  atrial  flutter,  parox- 
ysmal  ventricular   tachycardia  and 
maintenance  of  sinus  rhythm  following 
restoration  by  electro-conversion 
Contraindications   Acute  infections, 
atrio-ventricular  block  and  idiosyncrasy 
to  quinidine 

Dosage  To  be  individually  adapted  to 
each  patient.  Usually,  initial  treatment  is 
two  capsules  every  10  to  12  hours,  after  a 
test  dose  of  one  capsule  for  patient  sen- 
sitivity. Not  recommended  for  children 


Precautions  Special  care  in  heavily  digital- 
ised  patients  and  those  with  congestive 
heart  failure,  hypotension,  or  ventricular 
tachycardia  due  to  possible  overdosage 
with  quinidine.  Also  special  care  in 
patients  on  prolonged  anticoagulant 
therapy,  as  cases  of  quinidine-induced 
hypoprothrombinaemic  haemorrhage 
have  been  recorded.  Idiosyncrasy  is  a 
possible  response,  so  reaction  to  first  dose 
should  be  carefully  observed 
Side  effects  Allergic  reactions  including 
urticaria,  purpura,  asthma,  throm- 
bocytopenia. Cardiotoxic  side  effects  may 
occur;  cinchonism  may  occur  after  repe- 
ated high  doses 

Storage  Protect  from  light  and  moisture 
Packs  Aluminium  tubes  containing  100 
capsules  (£11.54  trade) 
Issued  September  19,  1977 


MERIEUX  flu  vaccine 

Manufacturer  Servier  Laboratories  Ltd, 
Servier  House,  Horsenden  Lane  South, 
Greenford,  Middlesex 
Description  Influenza  Vaccine  BP  con- 
taining A/Victoria  3/75  400  iu  and 
B/Hong  Kong  8/73  400  iu 
Indications  Prophylexis  against  influenza 
Contraindications  Persons  known  to  be 
sensitive  to  egg  protein 


t\ 


Dosage  Adults  and  children  over 
years-Q  .5m\ .  Children  up  to 
yea rs-0. 2 5 ml,  repeated  one  month  lat 
Precautions  Caution  in  patients  with  I 
tory  of  allergy 
Side  effects  Transient  erythema,  tf 
derness  or  pain  at  site  of  injection  or  m 
fever  within  first  48  hours 
Storage  At  4°C,  protected  from  light, 
not  freeze 
Packs  Prefilled  syringe  0.5ml  (£1. 
trade) 

Issued  October  10,  1977 

AGIOLAX  granules 

Manufacturer   May    &  Baker 
Dagenham,  Essex  RM10  7XS 
Description   Brown  sugar-coat' 
granules.  Each  lOOg  contains  seeds 
plantago  ovata   54. 2g  and  Tinneve 
senna  pods   12.4g  (one  heaped  tei 
poonful  contains  approximately  1.1 2g 
sucrose) 

Indications  Constipation.  Particulai 
suitable  for  bowel  regulation  in  be 
ridden  patients  and  pregnant  women  a; 
in  patients  with  haemorrhoids 
Contraindications  Not  to  be  used  in  caS 
of  intestinal  obstruction 
Dosage  To  be  swallowed  unchewed  wi 
coffee,  tea  or  water.  Adults  and  childn 
over  12  years:  One  or  two  heaped  tea 
poonfuls  before  breakfast  and  aft 
supper.  Dose  can  be  increased  to 
heaped  teaspoonfuls  every  four  to 
hours. 

Children  5  to  12  years:  Half  the  adi 

dosage 

Packs  lOOg  (£1.06  trade);  250g  (£2.( 
trade) 

Issued  September  1977 


on  TV 

next  week 


Ln— London;  M— Midlands;  Lc— Lancashire; 
Y— Yorkshire;  Sc— Scotland;  WW— Wales  and 
West,  So— South.  NE— North-east;  A— Anglia; 
U— Ulster.  We— Westward;  B— Border; 
G— Grampian;  E — Eireann;  CI— Channel  Island. 

Anadin:  All  areas 
Aspro  clear:  All  except  E 
Aviance:  All  except  E 
Correctol  laxative;  All  except  U,  E 
Crest:  All  except  E 
Fairy  toilet  soap:  WW,  NE,  A,  U 
Farley's  rusks:  All  except  E,  CI 
Harmony  hairspray:  All  areas 
Nivea:  Sc,  U,  G 
Nomor  grey:  U,  G,  B,  We,  A,  NE,  So, 
WW,  Sc 
Roskens:  M 
Tickle:  B 
Vitarich:  Lc 
Vosene:  All  except  E 
Wilkinson  Sword  blades:  All  except  E 
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l«|  JV  •  N0N- ERGOTAMINE  m 

Migraleve 


® 


less  migraine  suffering  for  your 
customers . . . 


|f  mgTI  Now  the  third  most  prescribed  anti- 
migraine preparation 
H  means     regular  non-seasonal 
turnover. 


I*  MSS  *  40%  increase  in  sales  last  year 

HBi  means  more  customers  than  ever 
want  Migraleve. 


The  only  prescribed  anti-migraine 
specific  you  may  sell  over  the  counter 
■■■  means    you     can  recommend 
Migraleve  with  confidence. 

Flexible  dosage  (unique  pink  &  yellow 
tablet  presentation) 
■■■  means    customers    can  adjust 
dosage  to  individual  requirements. 

Advertised  continuously  to  doctors  in 
all  major  medical  journals 
^mm  means   a   regular  prescription 
demand. 


® 


Migraleve  Pink  Tablets  contain:  buclizine,  paracetamol  and  codeine 
Migraleve  Yellow  Tablets  contain:  paracetamol  and  codeine 

JV  #  NON-ERGOTAMINE  m 

Migraleve 

the  only  specific  anti-migraine  ethical 
preparation  which  may  be  counter-prescribed. 


International  Laboratories  Ltd. 

SunburyorrThames,  Middlesex  TW16  7HN 


ree  ways 

SHOPFITTING  SERVICE  ' 


LOCK-ON  Introduced  only  a  few 
CVCTCM    years  ago  by  "Interior 
o  T  o  I  CI VI    Systems",  this  flexible 
modular  system  was  an  immediate 
success.  It's  been  used  in  U.K..  and 
abroad  by  some  really  big  names- 
leading  companies  in  the  field  of 
Store  Management  .  ,  .  and  by  a 
host  of  smaller  retailers.  They  all 
discovered  that  it  could  provide  a 
functional  and  attractive  environment 
with  individual  features' 

HOOKON  This  development  from 
QVQTCM     "Interior  Systems"  was 
OTOICIVI    designed  with  slotted 
adjustments  for  rapid  display  change 
and  additional  strength  needed  for' 
free-standing  display  units  such  as 
heavy  foods,  radio,  television  sets,  etc. 
Of  course,  it's  completely  compatible 
with  "Lock-on",  and  designed  for 
complete  harmony  of  appearance. 
In  fact,  the  correct  solution  for 
tomorrow's  displays  today! 

DISPLAY  POLE 

CVQTPM  "Look  3"  is  the  name 
9 TO  I  tlVl  of  this  new  facility, 
and  it's  a  natural  follow-up  to 
"Lock-on"  and  "Hook-on".  Simple 
but  ingenious,  just  five  standard 
profiles  of  bracket  fixing  marry  up 
with  five  profiles  of  panel  fixing  to 
provide  many  combinations  of  display, 
!  shelving,  garment  rails,  partitioning, 
panels,  fitting  rooms,  pelmets,  mirror 
walling,  etc.  The  possibilities  are 
endless,  the  finish  is  in  chromium  plate! 

These  three  systems  will  create  the  effect  you  want  in  double 
quick  time  and  at  minimum  cost. 

What's  more,  nearly  all  items  are  always  in  stock,  so  you  can 
usually  come  along  to  our  West  London  showrooms  warehouse 
to  collect  everything  within  five  days  of  ordering. 

Alternatively,  we  can  deliver  to  any  part  of  U.K.  within  ^days- 
how's  that  for  service! 

One  of  our  technical  representatives  will  be  pleased  to  call  on 

you  and  discuss  your  particular  needs.  He'll  work  out  a  free  estimate 

on  the  spot,  tailoring  the  cost  to  your  budget  requirements. 


MERCHANDISING 
EQUIPMENT 


Interior  Systems  (U.K.)  Limited 

Telephones:  01-993  1026,  01-993  1403  &  01-993  1408 

L  ACTION  NOW!  Use  this  coupon  and  post  to:  ^ 

Interior  Systems  (U.K.)  Ltd.,  22/34  Horn  Lane, 
London.  W36N  P. 

Please  send  me  literature  on  your  "Look"  Systems 
NAME  


POSITION  _ 
COMPANY 
ADDRESS  _ 


POST  CODE 
'PHONE  


C&D/?/77  H 
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Polaroid's  plans  for  1978 
include  a  return  to  TV 

Polaroid  (UK)  Ltd,  Ashley  Road,  St 
Albans,  Hertfordshire  AL1  5PR,  intend 
to  make  1978  "a  bonanza  year."  Mar- 
keting manager,  Don  Snape  commented 
recently:  " After  forty  years  in  the  sunglass 
business  Polaroid  are  still  number  one  for 
fashion,  quality  and  protection.  The  1978 
collection  is  our  best  yet.  It's  a  dazzling 
array  of  styles,  shapes  and  colours." 

The  company  says  that  their  brand 
leadership  has  been  endorsed  by  figures 
from  a  June  1977  market  research 
study — the  RSGB  survey,  they  say,  indi- 
cates that  Polaroid  has  maintained  a  90 
per  cent  "prompted"  awareness  among  a 
representative  sample  of  adults  aged  16  or 
more.  Their  nearest  rival  is  Boots  with  60 
per  cent.  In  "spontaneous"  awareness 
levels  (that  is  without  interviewees  being 
shown  a  list  of  manufacturers'  names) 
Polaroid  stands  at  68  per  cent,  a  lead  over 
the  next  brand  (Foster  Grant)  who  have 
22  per  cent.  Polaroid  go  on  to  say  that  they 
"intend  to  hold  these  awareness 
levels  .  .  .  with  the  largest  sunglass  tele- 
vision campaign  throughout  the  whole 
summer  of  1978." 

Apart  from  their  recommitment  to  tele- 
vision advertising  next  summer,  Polaroid 
are  launching  another  Earlybird  prom- 
otion. There  are  a  total  of  six  sunglass 
packs,  ranging  from  a  basic  60-unit  pack 
with  free  counter  display  stand  to  the  floor 
standing  1,600-unit  pack.  Stockists  who 
order  before  December  31  on  this  scheme 
will  be  eligible  for  extra  free  goods  when 
the  packs  are  delivered  in  February:  for 
example,  if  the  160  unit  pack  is  bought  on 
Earlybird,   there   are    18   free  bonus 


sunglasses  with  a  suggested  retail  value  at 
nearly  £120.  Other  features  of  the  packs 
include  a  high  percentage  of  metal  mod- 
els, adjustable  mirrors  that  can  be  slotted 
into  the  stand  at  any  height  and  a  story 
panel  informing  consumers  about  the 
benefits  of  Polaroid  sunglasses. 

There  is  a  new  sport  pack  which  con- 
tains 20  brightly  coloured  "sporty"  look- 
ing sunglasses  and  a  clear  cylindrical 
stand.  Also  available  is  a  clip-on  pack 
which  now  contains  "gradual-lens" 
clip-ons.  All  packs  arrive  ready  loaded 
and  priced  with  the  colourful  Polaroid 
pilfer-proof  hangtag. 

In  total  the  1978  collection  consists  of 
68  different  styles  in  111  colour  and  tint 
variations.  There  is  a  reintroduction  of  the 
Polaroid-linked  circles  motif  which  is  seen 
on  the  bridge  of  one  of  the  sports  models 
and  on  the  sides  of  some  of  the  others. 

The  emphasis  in  the  television  adver- 
tising campaign  will  be  on  quality  pro- 
tection and  fashion.  The  company  also 
states  that  the  figures  from  the  RSGB  sur- 
vey prove  that  Polaroid  are  still  outselling 
other  brands.  When  asked  the  make  of  the 
last  pair  of  sunglasses  bought  52  per  cent 
replied  Polaroid,  nine  per  cent  replied 
Boots  and  3  per  cent  Foster  Grant. 


Polaroid 


Wilkinson  II  relaunch 

Wilkinson  Sword  Ltd,  Sword  House,  High 
Wycombe,  Bucks  HP13  6EJ,  are 
relaunching  the  Wilkinson  II  adjustable 
brand  with  a  consumer  campaign  featur- 
ing price  cuts  on  razor  and  refill  blade 
packs,  special  trade  pricing  across  the 
range,  nationwide  television  advertising, 
new  packaging  and  point-of-sale  material, 
all  of  which  is  designed  to  appeal  to  the 
younger  user. 

Three  price  offers  are  available  to  the 
consumer:  a  pack  containing  a  Wilkinson 
Sword  II  razor  and  two  adjustable  twin 
blades  will  be  flashed  "only  29p".  The 
reverse  of  each  pack  will  carry  a  15p 
coupon  redeemable  against  further  pur- 
chases of  the  blades.  And  refill  packs  will 
themselves  be  the  subject  of  an  offer  of  "at 
least  20p  off"  recommended  price  and  be 
valid  for  a  further  15p  off  under  the 
coupon  redemption  scheme.  The  com- 
pany is  spending  some  £350,000  in  six 
weeks  from  mid-October  in  a  nationwide 
television  campaign. 


ICC  offer  'prizes  galore' 

International  Chemical  Co  Ltd,  11 
Chenies  Street,  London  WC1E  7ET,  are 
offering  "prizes  galore"  in  a  competition 
which  is  open  to  chemists  only  until  the 
end  of  October.  If  pharmacists  have 
placed  six  or  more  direct  orders  for  ICC 
products  between  November  1 ,  1976,  and 
October  31,  1977,  they  could  win  the  first 
prize  of  a  Ford  Escort  1300L  or  £1,500. 
Second  prize  is  a  caravan  or  £750  in  cash 
and  third  is  a  holiday  or  a  £300  cash 
voucher.  There  are  100  runners  up  prizes 
of  £5.  Chemists  who  have  placed  three  to 


five  direct  orders  between  the  same  datl 
could  win  a  stereo  set,  a  portable  colo| 
television  or  a  portable  black  and  whil 
set;  100  runners  up  will  receive  £3  eacl 

Cossack  track  suits 

Savings  of  over  £3  on  a  track  suit  ai 
offered  to  buyers  of  Cossack  men's  hai 
spray  by  Reckitt  Toiletry  Products,  Recki 
House,  Stoneferry  Road,  Hull  HL 
8DD.The  offer  is  open  until  October  3 
and  consists  of  a  "jogging  top",  describe 
as  a  track  suit  with  a  detachable  hoot 
being  offered  at  prices  ranging  from  £5.9 
to  £7.45  according  to  size,  compared  wit 
list  prices  of  £9.56  to  £1 1.88.  Purchase] 
of  the  jogging  top  can  also  buy  trousers  ( 
the  same  quality  at  a  saving  of  over  £2,  sa 
the  company.  To  promote  the  offer  i 
store  a  display  piece  consisting  of 
cardboard  cut-out  of  Phil  Parkes,  Queen 
Park  Rangers  goalkeeper,  holding  on 
pack  is  available. 

One  brand  of  metolazone 

Following  a  licence  agreement  betweer 
Pennwalt  Corporation  and  Hoechst  UK 
Ltd,  both  5  and  lOmg  strengths  of  Zarox 
ylin  will  be  discontinued  in  future  ir 
favour  of  Metenix  5.  Metenix,  the 
Hoechst  brand  of  metolazone,  will  only  be 
available  as  5mg  tablets  in  packs  of  100 
Metenix  5  can  be  obtained  from  whole 
salers  or  from  the  pharmaceutical  division 
of  Hoechst  UK  Ltd,  Salisbury  Road 
Hounslow,  Middlesex  TW4  6JH. 

Matey's  wildlife  promotion 

Following  the  recent  success  of  Matey' 
"save  the  whale"  promotion  which 
attracted  20,000  competition  entries 
Nicholas  Laboratories,  225  Bath  Road 
Slough,  Berks  SL1  4AU,  are  running 
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further  promotion  in  conjunction  with  the 
World  Wildlife  Fund.  Flashed  packs  of 
Matey  will  carry  a  series  of  iron-on 
patches  depicting  endangered  marine 
species.  The  six  featured  are  the  polar 
bear,  dolphin,  fin  whale,  walrus,  puffin 
and  turtle.  The  offer  will  be  on  a  limited 
number  of  packs  only  and  Nicholas  is 
expecting  an  enthusiastic  response,  coup- 
led as  it  is  with  the  current  burst  of  tele- 
vision advertising. 


Badedas  unit 

Two  display  aids  for  Badedas  have  been 
introduced  by  Beecham  Proprietaries, 
Beecham  House,  Great  West  Road, 
Brentford,  Middlesex  TW8  9BD.  The  first 
is  a  green  counter  unit  consisting  of  a 
moulded  base  and  slot-in  headboard.  This 
is  designed  to  hold  a  selection  of  Badedas 
products,  the  bath  gelee,  and  the  recently 
introduced  soap  and  talc.  Headboards 
carrying  the  announcement  "Badedas  for 
Christmas"  are  now  available.  The  second 
unit  is  a  window  display  aid  featuring  a  still 
from  the  television  commercial.  It  is  free 
standing  and  although  delivered  flat, 
when  erected  it  measures  approximately 
17ft  by  lift  by  BVift  and  includes  a 
cardboard  cut  out  of  the  Badedas  girl. 

Quilted  Fiesta  offer 

The  first  offer  from  Bowater  Scott  Cor- 
poration Ltd,  Bowater  House,  68 
Knightsbridge,  London  SW1X  7LR,  on 


The  only 

BEVELLED  TONGUE  DEPRESSOR 

in  the  world. 

APPLICATORS  ALSO  AVAILABLE 

AYRES  BIOPSY  CERVICAL  SCRAPERS 

This  high  quality  scraper  immediately  available 
in  large  quantities.  Special  prices  for  bulk 
orders. 

ASHW00D  TIMBER  &  PLASTICS  LTD., 

Plyfa  House.  Leveti  Road.  London  E14  OLW        Tel:  01-987  6343/6461 

NEWBALL  &  MASON  LTD. 

Established  in  1850 

SPICES  AND  CULINARY  HERBS  IN  EVERY  VARIETY 
FLAVOURING  ESSENCES  AND  FOOD  COLOURS 

The  Famous 

EXTRACT  OF  HERBS,  LEMONINE,  GINQER, 
SARSAPARILLA.  DANDELION  &  BURDOCK 
FOR  HERB  BEERS  ON  BONUS  TERMS 

Attractively  packed  with  pharmacy  in  mind,  and  also 
available  in  bulk 

Detailed  price  list  from 
Dormtton  Trading  Estate,  Burton  Road,  Dudley, 
West  Midlands.  DY1  2BR.    Tel.  No.  Sedgley  2537 

The  Triangle  Trust  helps  people  of  the 
Pharmaceutical  Industry 

Absolute  I 
Alcohol 

Synthetic  quality  available  to  British  and  all  well  known 

International  Specifications  and  Pharmacopoeias. 
Also  meets  requirements  of  specifications  being  drawn 
upforFoodGradeEthanolbyE.E.C. 

| 

The  Triangle  Trust  1949  Fund  is  an  independent  charitable 
trust  administered  by  a  Board  of  Trustees.  Its  primary  aim  is 
the  relief  of  hardship  or  distress  in  the  case  of  people  and  their 
dependents  employed,  or  formerly  employed  in  the  pharmaceu- 
tical industry  in  Great  Britain  and  the  British  Commonwealth. 
Such  relief  may  include  assistance  with  the  educational  expen- 
ses of  children. 

The  Trustees  are  also  prepared  to  consider  applications  for 
financial  assistance,  beyond  the  scope  of  an  employer's  respon- 
sibilities, with  education  or  training  in  general  subjects,  includ- 
ing music  and  the  arts. 

For  additional  information,  or  to  apply  for  assistance,  write  to  : 
The  Secretary,  Dept  CD,  The  Triangle  Trust  1949  Fund, 
Clarges  House,  6-12  Clarges  Street,  London  W1Y  8DH. 

James  Burrough  Limited 

Fine  Alcohols  Division  60  Montford  Place  London  SE11 
^                                                        Tel:  01  735  8131j 

the  quilted  Fiesta  kitchen  towels  is  a  3p 
reduced  price  during  September  and 
October.  The  on-pack  flash  will  extend 
across  the  tour-colour  range  of  the  pro- 
duct and  will  mean  that  no  offer  pack 
should  be  more  than  £0.47  during  the 
period  of  the  promotion. 

Handy  Andies  trade  burst 

A  prize  of  £5,000  is  being  offered  to  the 
trade  in  a  competition  with  Handy  Andies 
from  Bowater  Scott  Corporation  Ltd, 
Bowater  House,  68  Knightsbridge,  Lon- 
don SW1  7LR.  Contestants  have  to  guess 
correctly  the  total  value  of  a  new  Handy 
Andies  display  outer,  which  is  stacked  full 
of  £5  notes.  The  entry  form  is  printed  on 
the  back  of  the  blue  display  outers  of 
single  pack  72s  and  144s.  Case  outers  car- 
rying the  competition  also  have  special 
case  flashes.  Contestants  may  answer  as 
often  as  they  like  but  each  entry  must  be 
accompanied  by  a  separate  entry  form 
display  outer. 


Pack  change  for  Copavet 

Copavet  100ml  and  50ml  sizes  are  replac- 
ing the  80ml  and  40ml  sizes  respectively 
during  September.  The  prices  are 
unchanged,  say  C-Vet  Ltd,  Minster 
House,  Western  Way,  Bury  St  Edmunds, 
Suffolk  1P33  3SU. 


Money-off  Radox 

Nicholas  Laboratories  Ltd,  225  Bath 
Road,  Slough,  Berks  SL1  4AU,  are  sup- 
porting Radox  bath  salts  with  a  money-off 
next  purchase  coupon  offer  running  over 
the  next  few  weeks.  The  medium  323g 
pack  will  carry  a  3p  coupon  and  the  large 
538g  pack  allows  5p  off. 


Fastidia  coupons 

Lilia-White  Ltd,  Alum  Rock  Road,  Bir- 
mingham B8  3DZ,  are  offering  a  pro- 
motion on  their  Fastidia  10's  until 
October  7.  They  will  be  flashed  "6p  off 
next  purchase"  and  will  carry  a  coupon 
inside  the  pack  inviting  consumers  to 
redeem  it  against  the  next  purchase  of  the 
product. 


Earex  bonus  and  advertising 

A  10  per  cent  bonus  will  be  available  on  all 
orders  for  Earex  ear  drops  placed  during 
October  with  local  wholesalers  or  Ernest 
Jackson  &  Co  Ltd,  Crediton.  Devon. 
Press  advertising  will  also  take  place. 
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Modernisation  programme 
goes  ahead  at  Westons 

In  the  annual  report  of  Dixons  Photo- 
graphic Ltd  for  the  year  to  April  30,  the 
chairman,  Mr  Stanley  Kalms,  says  that 
progress  in  modernising  the  Westons 
retail  pharmacy  chain  had  been  slower 
than  anticipated  and  substantial  man- 
agement changes  had  been  made.  How- 
ever, solid  ground  work  had  been 
achieved,  and  a  major  extension  to  the 
Sheffield  warehouse  had  been  brought  on 
stream. 

During  the  year  the  company's  cor- 
porate and  management  structure  had 
been  reorganised.  Dixons  Photographic 
Ltd  is  now  a  holding  company  and  each 
subsidiary  is  a  separate  profit  centre.  Mr 
Kalms  comments  that  during  the  year 
management  had  been  "much  distracted 
by  the  monstrous  absurdities  of  the  Bul- 
lock Report,"  but  that  the  company's  own 
industrial  relations,  built  around  joint 
consultative  committees,  are  excellent. 
"We  move  towards  participation  in  our 
own  orderly  style,"  says  Mr  Kalms. 
(Company  results  were  published  in 
C&D,  August  6,  P199.) 

New  packaging  area  opened 
by  Eli  Lilly  at  Basingstoke 

Eli  Lilly  &  Co  Ltd  have  transferred  the 
bulk  of  their  packaging  operation  from  the 
oldest  building  on  the  Basingstoke  site  to  a 
large  area  in  an  existing  building  which  has 
recently  been  renovated  at  a  cost  of  about 
£250,000.  It  covers  26,000  sq  ft  and  pro- 
vides twice  the  operational  floor  space 
previously  available.  Air  handling  equip- 
ment has  been  installed,  a  false  ceiling 
fitted,  and  the  lighting  has  been  increased 
to  give  a  high  level  of  illumination. 

The  packaging  section  is  alongside  the 
pharmaceutical  manufacturing  building 
which  was  opened  last  year.  With 
improved  packaging  line  layouts  and  pro- 
cess storage  areas,  the  area  provides  for  a 
more  logical  and  efficient  flow  of  work. 
Open-plan  offices  for  production,  plan- 
ning and  technical  services  staff,  a  pro- 
duction workshop,  label  control  room  and 
equipment  cleaning  room  have  been 
included  in  the  area. 

A  wide  variety  of  tablets  and  capsules 
are  packaged  in  the  area,  and  a  high 
degree  of  rationalisation  has  been 
achieved  by  using  a  selected  range  of  plas- 
tic bottles  and  designing  the  packaging 
lines  to  suit  these  bottles.  A  satellite  oper- 
ation has  been  set  up  in  a  separate  building 
to  package  antibiotics. 


7 


Approved  Prescription  Services  Ltd  made  presentations  to  65  employees  last  wed 
at  a  lunchtime  reception.  Each  member  of  staff  received  a  silver-plated  goblet 
engraved  with  both  the  Queen's  Silver  Jubilee  coat-of-arms  and  the  APS  emblem! 
thus  linking  the  company's  25th  year  of  tablet  making  with  the  Jubilee.  They  also 
received  premium  bond  gift  tokens  related  to  length  of  service.  The  presentations 
were  made  by  Mr  Stanley  North,  chairman,  who  is  seen  on  the  photograph 
(centre)  with  some  of  the  workforce. 


Briefly 

Stanford  Research  Institute,  Carolyn 
House,  Dingwall  Road,  Croydon  CR9 
3QX,  has  changed  its  name  to  SRI  Inter- 
national. 

Osmond  Aerosols  Ltd  report  a  record 
turnover  of  £5. 4m,  an  increase  of  47  per 
cent,  and  record  sales  volume  of  40m  con- 
tainers, a  rise  of  20  per  cent.  The  com- 
pany, which  is  one  of  the  largest  fillers  of 
insecticides,  recently  completed  a  £0.25m 
expansion  programme  and  is  preparing 
for  a  substantial  increase  in  exports,  par- 
ticularly in  toiletries  and  non-aerosols. 

Rockware  Glass  Ltd  have  moved  their 
head  office  to  Riverside  House,  Riverside 
Way,  Northampton  NN1  5DW  (tele- 
phone Northampton  (0604)  21255,  telex 
311473).  Since  the  company  has  a  large 
number  of  customers  in  the  London  area, 
arrangements  have  been  made  for  two 
"out  of  area"  telephone  lines  by  which 


calls  from  London  can  be  made  direct  ar 
charged  at  the  local  rate.  The  Londq 
"out  of  area"  numbers  are  249  8430/1 

Appointments 

Wellcome  Foundation  Ltd:  Mr  R. 

Brooks  has  been  appointed  manager  o| 
the  export  services  department.  He  ha| 
been  with  the  department  for  26  years. 

Bristol-Myers  Co  Ltd:  Heather  Ross  hal 
been  appointed  manager  for  certaiiF 
Clairol  retail  products,  including  Natural 
Balance  conditioners  and  Born  BlondJ 
lightener  and  colourant.  She  join] 
Bristol-Myers  from  Lyons  Bakery. 

Laugh  ton  &  Sons  Ltd:  Following  hi:| 
recent  appointment  to  the  board  of  thJ 
subsidiary  company  Palaeos  Ltd,  Ml 
Anthony  C.  Peachey  has  joined  the  mairl 
board  as  marketing  director.  He  has  beer| 
with  the  group  for  5  ¥2  years. 


Wholesalers  must  cooperate  at  international  level 


Improvement  and  development  of  health 
care  throughout  the  world  and,  in  par- 
ticular, establishment  of  the  place  that 
pharmaceutical  wholesalers  and  dis- 
tributors must  play  in  solving  many  of  the 
world  health  problems  is  the  primary  aim 
of  the  recently  formed  International  Fed- 
eration of  Pharmaceutical  Wholesalers, 
which  held  its  first  general  meeting  in  June 
in  Berlin. 

A  report  from  the  UK  member,  the 
National  Association  of  Pharmaceutical 
Distributors,  says  that  each  country  pro- 
duces a  constant  flow  of  health  legislation 
with  apparently  little  thought  on  the  ulti- 
mate effect  on  health  care,  and  a  truly 
international  federation  with  a  world- 
wide understanding  of  the  needs  of  phar- 
macists and  the  public  is  necessary  to  find 
answers  to  the  problems  that  can  arise. 

The  Berlin  meeting  was  attended  by 
representatives  from  Australia,  Belgium, 
Canada,  Denmark,  Germany,  Great  Bri- 
tain, Holland,  Japan,  Mexico,  Norway, 


Porto  Rico,  Sweden  and  the  USA.  Greal 
Britain  was  represented  by  the  chairman] 
of  the  NAPD,  Mr  D.  F.  J.  Smith  of  Sanger! 
Ltd,  the  secretary,  Mr  E.  R.  Leaver,  Mr  PI 
M.  Worling  of  Vestric  Ltd,  Mr  W.  M.  Co?( 
of  Herbert  Ferryman  Ltd,  and  Mr  R.  Afi 
Daykin  of  Smith  &  Hill  (Chemist)  Ltd. 

The  first  president  of  the  Federation! 
Mr  W.  J.  Mooney,  president  ot  the 
National  Wholesale  Druggist  Association! 
(USA),  pointed  out  that  the  age  of  iso-" 
lation  had  to  go,  and  just  as  the  man- 
ufacturers were  multi-national,  so  it  wasl 
essential  that  wholesaler  distributors  must 
speak  with  one  voice  on  an  international! 
level,  and  begin  to  work  together  to  tryj 
and  improve  the  quality  of  pharmaceutical  | 
distribution.   Better  technology,  betterl 
marketing  systems,  better  distribution 
services  and  systems  must  be  made  knownj 
world  wide  in  order  that  the  wholesaling  ] 
industry   can   keep   pace   with  other 
developments  in  pharmaceutical  practice 
in  all  parts  of  the  world. 
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lull  conditions  prevail 

ondon,  September  15:  The  slight 
nprovement  in  trading  reported  in  last 
/eek's  report  has  not  been  maintained. 
Jespite  the  quiet  conditions,  the  impro- 
ng  position  of  sterling  and  the  advent  of 
ew  crop  offers,  a  number  of  botanicals 
howed  a  firmer  tendency.  These 
lduded  most  of  the  balsams,  camphor 
owder,  henbane,  hydrastis,  lemon  peel, 
epper  and  witchhazel  leaves.  In  aroma- 
c  seeds  cumin  seed  jumped  by  another 
100  ton.  Lower  were  Cape  aloes,  cherry 
ark,  henbane  European  lobelia  and 
Chinese  menthol.  Ipecacuanha  continues 
i  short  supply  and  prices  are  mainly  nom- 
lal.  Buyers  of  essential  oils  from  London 
nd  other  important  trading  centres  of  the 
/orld  are  soon  to  attend  a  congress  in 
apan  so  the  market  does  not  expect 
iuch  upward  movement  in  trade  until 
ley  return.  During  the  past  week  lemon- 
Brass  was  firmer  in  both  positions  and 
litronella  for  shipment.  Peppermint 
•Wirvensis)  from  Brazil  was  easier. 


! 


Miarmaceutical  chemicals 

cetic  acid:  4-ton  lots,  per  metric  ton  delivered — 
lacial    BPC    £274.    99.5    per    cent    £261.50;  80 
er  cent  grade,  pure  £240.50;  technical  £224.50. 
Lscorbic  acid:  (Per  kg)  £7.09  5-kg;  £6.09;  25-kg 
15.50  sodium  ascorbate,  as  for  the  acid;  coated, 
7.29.  £6.29,  £5.79  respectively, 
jlenzoic  acid:  BP  in  500-kg  lots,  £0.721  kg. 
lorax:  EP  grades,  2-4  ton  lots  per  metric  ton  in 
aper    bags,    delivered — granular    £199;  powder 
217;  extra  fine  powder  £227. 

oric  acid:  EP  grades  per  metric  ton  in  2-4  ton 
)ts  for  British  material — granular  £255;  crystals 
342;  powder  £277. 

ilric  acid:  BP  granular  hydrous  per  metric  ton 
ingle  deliveries,  hydrous  £704;  anhydrous  £757, 
ve-ton  contracts  £702  and  £784  respectively, 
olic  acid:  (kg)  £43.34;  5-kg  £42.34;  25-kg  £41.84. 
ormic  acid:  per  metric  ton  delivered  in  4-ton 
Ms,  98  per  cent  £295.50;  85  per  cent  £247.50. 
lycerin:  In  250-kg  returnable  drums  £613  metric 
on  in  5-ton  lots. 

lypophosphorous  acid:  (Per  metric  ton  in  50-kg 
ots)  Pure  50  per  cent  £3,459.70;  BPC  (30  per 
Brit)  £2,714.50. 


Lactic  acid:  BP  88/90%  £1.80  kg  in  70-kg  drum. 
Nicotinic  acid:  £3.63  kg  (50-kg  lots). 
Phosphoric  acid:  BP  sg  1.750  £0.4313  kg  in  30 
drum  lots  minimum. 


Crude  drugs 


Aloes:  Cape  £1,380  ton  spot;  £1,350,  cif. 

Curacao  £2,250  nominal;  no  cif. 

Balsams:  (kg)  Canada:  firm  at  £11.15  spot;  £10.90, 

cif.    Copaiba:   £2   spot;   £1.80,    cif.    Peru:  £6.15 

spot;  £5.95  cif.  Tolu:  £4.2'5  spot. 

Camphor:  Natural  powder,  no  spot;  shipment  £5.30 

kg,  cif  for  Formosan. 

Cherry  bark:  spot  £980  metric  ton;  £970  cif,  new 
crop. 

Cinnamon:  (cif)  Seychelles  bark  £480  metric  ton, 
Ceylon  quills  4  o's  £0.81  lb;  featherings  £390 
metric  ton. 

Cochineal:  Peruvian  Silver  grey  £14  kg  spot. 
Gentian:  Root  £1.37  kg  spot;  £1.33,  cif. 
Henbane:   Niger  £1,095   metric   ton   spot;  £1,000 
cif. 

Hydrastis:  (kg)  £9.45  spot;  £9.30  cif. 
Ipecacuanha:  (kg)  Costa  Rica. £8. 20  spot  nominal. 
Lemon  peel:  Unextracted  £1,550  metric  ton  spot; 
shipment  £1.500,  cif. 

Lobelia:  American  £1,200  metric  ton  spot;  Euro- 
pean    £1,125     spot;     £1,110,     cif.  shipment. 
Menthol:   (kg)    Brazilian  £10.00  spot;   £9.75,  cif. 
Chinese  £11.00  in  bond;  £10.50  cif. 
Pepper:  (ton)  Sarawak  black  £1,360  spot;  £1,250, 
cif.  White  £1,745  spot;  £1,635,  cif. 
Rhubarb:  Chinese  rounds  60  per  cent  pinky  £4.00 
kg,  cif. 

Saffron:  No  offers. 

Sarsaparilla:  Mexican  £1,720  metric  ton  spot; 
£1,700,  cif.  Jamaican  £1.780  spot;  £1,750,  cif. 
Seeds:  (metric  ton,  cif)  Anise:  China  star  steady 
at  £840.  Caraway:  Dutch  £1.175.  Celery: 
Indian  £800.  Coriander:  Moroccan  £680;  Indian 
£510  Cumin:  Egyptian  £915  Turkish  £905.  Dill: 
£180.  Maw:  £725. 

Senega:  (kg)  Canadian  old  crop  £13.10  spot;  new 
crop  £12.70,  cif. 

Senna:    (kg)    Alexandria    pods,    hp,    upwards  of 

£2.00,  manufacturing  £0.65.  Tinnevelly  leaves  faq 

No  3.  faq  pods  £0.27.  hp  £0.40. 

Styrax:  £4.15  kg  spot;  £4.00.  cif,  nominal. 

Squill:    Italian    new    crop   £650    metric   ton,  cif. 

Indian  £240,  cif. 

Tonquin  beans:  Angostura  type  £4.25  kg  spot; 
Para  £4.40.  cif. 

Turmeric:  Madras  finger  £590  ton,  cif. 
Valerian:   Pakistan   root  £1.250  metric   ton  spot; 
£1,200  forward;  European  £1,970;  £1.950  forward. 
Witchhazel  leaves:  Spot  £2.10  kg;  £1.90.  cif. 


Essential  and  expressed  oils 

Almond:  Sweet  in  drum  lots  £1.05  kg  duty  paid. 

Anise:  (kg)  £17.00  spot  nominal.  £16.25,  Cif. 

Bois  de  rose:  No  spot;  shipment  £7  kg,  cif. 

Buchu:  South  African  £140  per  kg  spot; 

English  distilled  £160. 

Cade:  Spanish  £1.05  kg. 

Camphor  white:  £0.95  kg  spot  and  cif. 

Caraway:  Imported  £22  kg  spot. 

Cardamom,  English-distilled  £375  kg. 

Cassia:  No  offers  of  imported,  spot  or  forward. 

English  distilled  from  bark  £120  kg. 

Cedarwood:  Chinese  £1.22  kg.  spot;  £1.35.  cif. 

Celery:  English  distilled  £58-£60  kg. 

Citronella:  Ceylon  £1.35.  kg  spot;  £1.35,  cif. 

Chinese  £2  20  spot.  £2.25  cif. 

Clove:  Madagascar  leaf,  £2.40  kg  spot;  £2.50.  cif. 

English-distilled  £48-£50  nominal. 

Coriander:  Russian  about  £20  kg. 

Eucalyptus:  Chinese  £2.10  kg  spot  and  cif. 

Fennel:  Spanish  sweet  £9  kg  spot. 

Geranium:  (kg,  cif)  Bourbon  £50.  Chinese  £27.50. 
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Ginger:  E85-E88  kg  spot. 

Lavender  spike:  £12.50  kg  cif. 

Lemon:  Sicilian  best  grades  about  £13.50  kg. 

Lemongrass:  Cochin  £4.50  kg  spot;  and  cif. 

Lime:  West  Indian  £10.50  kg  spot. 

Mandarin:  £28  kg  spot  nominal. 

Nutmeg:  (per  kg)  English-distilled  £22;  Imported 

£9-£10. 

Olive:  Spanish  £1,300  per  metric  ton  in  200-kg 
drums     ex-wharf;     Mediterranean/Italian  origin 
£1,310;  Tunisian  not  offering. 
Orange:    Florida    £0.65    kg;    Brazilian  £0.45. 
Origanum:  Spanish  £14.50  kg  spot  for  70  per  cent. 
Palmarosa:  No  spot  offers;  £7.40  kg,  cif  nominal. 
Patchouli:  Chinese  £11.60  kg  spot;  shipment  not 
offering. 

Pennyroyal:  £11  per  kg  spot. 

Pepper:  English-distilled  ex-black  £160  kg. 

Pepperment:   (kg)  Arvensis — Brazilian  £5.40  spot; 

£5.30.  cif.  Chinese  £5.10  spot;  £5.40,  cif.  Piperata. 

American  Far-West  from  £25  cif. 

Petitgrain:  £5.75  kg  spot;  £5.65.  cif. 

Rosemary:  £5.75  kg  spot. 

Sandalwood:  Mysore  or  East  Indian  £85  kg  spot. 
Sassafras:  Chinese  not  quoted.  Brazilian  £2.30  kg 
spot. 

Spearmint:  (kg)  American  Far-West  £16.  Chinese 
spot  £13.00.  shipment  £12.50,  cif. 
The  prices  given  are  those  obtained  by  importers 
or  manufacturers  for  bulk  quantities  and  do  not 
include  value  added  tax.  They  represent  the  last 
quoted  or  accepted  prices  as  we  go  to  press. 


Coming  events 


Monday,  September  19 

Enfield  Pharmacists'  Association,  Nurses  training  room. 
Postgraduate  medical  centre,  Chase  Farm  Hospital,  Enfield, 
at  7.45  pm.  "Alcatraz  to  Paradise  and  beyond'  —film 
journey  through  northwest  America  by  Diana  and  Amley 
Wade 

Tuesday,  September  20 

Staffordshire  Pharmaceutical  Committee,  Flamingo 
restaurant,  Gaolgale  Street,  Stafford,  at  8  pm.  Contractors' 
meeting  to  discuss  NHS  remuneration 

Wednesday,  September  21 

Sunderland  and  District  Branch,  Pharmaceutical 
Society,  Postgraduate  medical  centre.  Sunderland,  at  8 
pm  Film  show  and  buffet  presented  by  Brocades  (GB)  Ltd. 

Thursday,  September  22 

Dundee  &  Eastern  Scottish  Branch,  Pharmaceutical 
Society,  Nmewells  medical. school,  Dundee,  at  7.30  pm 
Professor  F.  Fish.  Strathclyde  University  on  "Science  in  the 
service  of  justice.'' 

Northumbrian  Branch,  Pharmaceutical  Society,  Lecture 
theatre  LI 01 .  Merz  Court,  chemical  and  engineering 
department,  University  of  Newcastle,  at  7.30  pm.  "Living 
dangerously" — film,  demonstration  and  talk  by  Professor  I 
Fells. 

Advance  information 

Medica  877  (9th  International  Congress)  and 
Diagnostica-Therapeutica-Technica  (trade  fair), 
Dusseldorf,  November  16-19  Details  from  Du.  sseldorfer 
Messegesellschaft  mbH,  Postfach  32  02  03,  D-4000 
Du  sseldorf  30 

Portsmouth  Polytechnic  School  of  Pharmacy,  Past 
Students  Association  16th  annual  reunion  buffet,  Royal 
Beach  Hotel.  Portsmouth.  October  1,  at  7  30  pm  Tickets 
£3.75  (not  including  wine)  Applications  to  R  J  Berry,  145 
Sultan  Road.  Portsmouth,  by  September  21 


Nasal  Spray  Action  .  .  .  without  'congestion  rebound'  for 

sinus  pressure  relief! 

The  T  Zone  formula  combines  a  proven  pain  reliever  with 
two  effective  decongestants. 

Relieves  pressure  and  pain,  opens  blocked  passages  without 
irritation  of  sensitive  nasal  and  sinus  membranes. 

NATIONALLY  ADVERTISED 


Distributed  by 
FARILLON  Ltd. 
Dagenham,  Essex 


BEAUVAIS  PERFUME  ESSENCES 

Established  1939 

Over  30  of  the  highest  quality  essences  including 
exclusive  original  compounds,  true  to  flower  fragrances 
and  the  popular  sultry  scents  of  Musk,  Ambergris  and 
Patchouli.  From  1oz  supplied. 


For  Price  List  and  List  of  Formulas, 
Park  Road,  Richmond,  Surrey 

Name   

Address   


send  to:  BEAUVAIS,  14  High 


A.  NELSON  &  COMPANY  LIMITED 

73  DUKE  STREET,  LONDON,  W1  M  6BY 

HOMOEOPATHIC  PHARMACY 
TtL:  01-629  3118  &  3119 
Telex:  268312  Wescom  G  Attn  Hahnemanelson 

Full  range  of  Medioines  and  Books  always  available. 
Answering  service  available  when  Pharmacy  is  dosed. 
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Eye-catching... 


...hard-selling... 


%:.  W 


...fast-moving,  money-making 

Pop-Merchandisers 

Details  from  Volumatic  Ltd. 
Dept.  N2,  Taurus  House,  Kingfield  Road, Coventry  CV6  5AS. 
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Perennial 
favourite. 


Carnation  Corn  Caps. 

Cuxson,  Gerrard  &Co.  Ltd.,  Oldbury  VV^rley 
Wfest  Midlands  B69  3BB.Tel :  021-552 1355 


Classified 
Advertisements 

Post  to  Classified  Advertisements,  Chemist  &  Druggist, 
25  New  Street  Square,  London  EC4A  3JA 
Telephone  01-353  3212 


Display/Semi  Display  £5.00  per  single  column 
centimetre,  min  25mm.  Column  width  42mm. 

Whole  Page  £350  (254mm  x  178mm). 

Half  Page  £200  (125mm  x  178mm). 

Quarter  Page  £110  (125mm  x  86mm). 

Lineage  £1.00  per  line,  minimum  5  lines  @  £5.00. 


Wanted 


PHARMACEUTICAL  FORMULAR: 

any  addition  please  state  year  and 
price.  E.  W.  Slater,  42  Sandy  Lane,  Irby, 
Wirral,  Merseyside.  051-648  1613. 

WANTED  URGENTLY.  Old  Mahogany 
chemist  shop  fittings  We  remove  and 
pay  cash  John  Derham  Ltd.,  Earsham 
Hall,  Earsham,  Bungay,  Suffolk  NR35 
2 AN.  Tel  Bungay  3423. 
PHARMACEUTICAL  ANTIQUES. 
Drug  runs,  shop  interiors,  bottles,  etc  , 
urgently  wanted  Kindly  contact  Robin 
Wheeler  Antiques,  Parklands,  Park 
Road,  Ashtead,  Surrey.  Telephone: 
Ashtead  72319. 


Appointments 


A.  &  H.  OTTER  LTD. 

(established  1920) 

Largest  cash  stock  buyers  in  the 

trade  for  manufacturers'  clearing 

lines,  and  retailers'  stocks. 

8  Northburgh  Street,  London 

EC1V  0BA.  Tel:  01-253  1184/5. 

Telegrams:  "Salvall",  London, 

E.C.1. 


SENIOR 
EXPERIENCED 
REPRESENTATIVE 

wanted  by  H.  Bronnley  &  Co.  Ltd.,  for  the 
City  and  West  End.  Connection  with  the 
toiletries  trade  preferred.  Please  reply  to: 
Miss  Ann  Rossiter,  10  Conduit  Street, 
London  W1R  0BR  giving  full  details  of 
experience  in  confidence. 


CLASSIFIED 
ADVERTISEMENTS 

Situations  Vacant? 
Hospital  Appointments? 
Trade  Services? 
Business  Opportunities? 
Wanted? 
For  Sale? 

A  classified  advertisement  in 
Chemist  &  Druggist  gets  results. 
Put  it  to  the  test  by  posting  us 
your  next  ad.  or  by  telephoning  us 
on:  01-353  3212. 


For  Sale 

ONE-SIZE  TIGHTS  from  £1.80  doz. 
plus  VAT.  Min.  order  6  doz.  overall 
CWO.  Carriage  free.  Full  range  Price 
List.  Edward  Kaye  Ltd.,  3  South 
Place,  London  EC2.  

Shopfitting 

CHROMIUM,  CRYSTAL  DISPLAY 
COUNTERS,  ISLAND  DISPLAY 
UNrrS,  SHOWCASES,  WINDOW  FIT- 
TINGS, COMPLETE  SHELVING  SYS- 
TEMS with  or  without  canopy  lighting. 
Prompt  delivery  direct  from  the  makers. 
See  our  showroom  or  invite  us  to  call 
without  obligation  for  instant  quote. 
THIRSK  SHOPFITTINGS,  741-743 
Garratt  Lane,  London  SW17  0DP.  Tel.: 
01-946  2291  (4  lines). 


Agents 
Wanted 


SHOP  INTERIOR  FITTINGS  and 
SHOP  FRONTS  for  CHEMISTS 

Wide  choice  of  modern  equipment  at 
attractive  prices 
Free  advisory  and  planning  service 
Phone  without  obligation 
061-445  3506,  H.  A.  Peyser 
20  Fairfax  Avenue,  Didsbury 
Manchester  M20  0AJ 


AGENTS  REQUIRED  NOW 
FOR  1978  SEASON 

AGENTS  required  to  sell  top  class  range 
of  sunglasses  to  the  Wholesale  Trade  for 
•all  parts  of  the  country  except  the  London 
and  Scotland  areas.  Good  Commission. 
Please  apply  to  CROPTICS  LIMITED, 
Cornwall  Works,  Cornwall  Avenue,  Lon- 
don, N3.  Telephone  01-349  1691. 


AGENTS  REQUIRED 

To  sell  exclusive  range  of  hair  fashion 
accessories — plus  superb  merchandiser 
display   stand.    In  counties 
North — East — or  West  of  London. 
Conracf 
M.  Criscuolo  &  Co  Ltd., 
19,  St  Cross  Street, 
Hatton  Garden, 
EC1N  8UP 
Tel:  01-405  5205/6/7 


Please  mention  C  &  D 
when  replying  to 
advertisements 


Typesetting  and  graphics  by  Tottenham  Typesetters  Ltd.,  London  N.15.  Printed  by  Riverside  Press  Ltd..  Whitstable,  Kent.  Published  by  BENN  PUBLICATIONS  LTD.,  25  New  Street  Square, 
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You  can't  judge  a  galenical 


by  its  gallipot 

If  you  want  to  be  sure  about  the  quality  and  performance 
of  a  galenical,  you  need  to  know  something  about  its  background.  When 
you  buy  drugs  and  galenicals  from  Ransom's,  you  have  the  assurance  that  all 
the  Company's  products  conform  to  the  highest  possible  standards  of 
excellence.  With  over  a  century's  experience  behind  it,  the  name 
Ransom  is  synonymous  with  quality  throughout  the  world. 

Extracts,  Tinctures,  Essential  Oils,  Infusions,  Syrups,  Resins,  Oleo-Resins 

Actual  growers  of  Peppermint,  Lavender,  Chamomile 


ESTABLISHED  1846 


William  Ransom  &  Son  Ltd. 

Manufacturing  Chemists  and  Growers  of  Medicinal  Plants  for  over  a  Century 

Hitchin        *        Hertfordshire        •  England 
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Quality  photo  products 

plus  the  new  Tudormatic 
camera  range, 

Tudorcolor  film, 

and  our  reputation  tor 
high  quality  developing 
and  printing  prove 
without  a  doubt: 

Tudor  means  business. 


Now,  Tudor  offer  more  than  merely  the  finest,  fastest 
D  &  P  service.  We  offer  all  the  facilities,  all  the  advantages  of 
our  new  Company.  Tudor  Wholesale. 

Tudor's  own  products 

To  start  with,  we're  introducing  a  whole  range  of 
superlative  products  and  accessories.  Everything  from 
Tudormatic  cameras  and  flash  guns  to  frames,  from  cassette 
tapes  to  binoculars.  Everyone  a  quality  item.  Everyone 
available  at  competitive  terms,  allowing  you  big  discounts  on 
really  keen  prices,  orders  large  or  small. 

And  other  peoples 

Tudor  wholesale  also  supply,  of  course,  a  vast  selection 
of  important  leading  brand  products  at  equally  favourable 
prices. 

Tudor  Service 

The  wholesale  service  ties  in  very  neatly  with  the 
existing  Tudor  delivery  service,  of  course.  In  most  cases 
with  a  van  calling  every  24  hours  on  the  D  &  P  side,  delivery 
of  any  product  you  order  can  normally  be  fulfilled  in  less 
than  a  day. 

Tudor  Publicity 

The  major  Tudor  products... Tudormatic  cameras  and 
Tudorcolor  films,  will  feature  in  a  national  advertising 
campaign  in  major  media.  In  addition,  there  will  be  the 
opportunity  for  your  name  to  be  featured  in  a  series  of  hard 
hitting  press  advertisements. 

To  find  out  more  about  the  full  range  of  the  Tudor 
service,  complete  the  coupon  and  send  it  to  John  Halliwell, 
Marketing  Manager. 


_  CJ  Please  send  me  full  information  on  Tudor 

@  CD  Please  arrange  for  your  representative  to 

|  Name  

|  Position  

|  Company  

I 


Services, 
call 


CD6 


Address. 


Tudor 

WHOLESALE  LTD. 

93  Nottingham  Road, 
Eastwood,  Notts. 


